APPLICATION FORM

Attention: If you do not fill in the blanks required for a letter of invitation or if the information is incorrect, your application will be disqualified and returned to you.

For administrative purposes, and to cover the cost of making your official* invitation letter, a non refundable fee of $100 should be transferred to our bank account before your application form will be processed. Please email our Guest Department directly for the bank details. 
Miss Liudmyla Kalytenko guest@godembassy.org
1. First and middle name (according to passport) ______________________________________________

2. Last name (according to passport) ________________________________________________________

3. Male  _____                    Female  _____
4. Citizenship____________________________________________________________________________

5. Country of residence____________________________________________________________________

6. Purpose of Visit (this is for our church`s office, not for officials) _________________________________

7. Dates of Visit: from___________________________to________________________________________

8. Dates you would like the visa to be opened: from _____________________ to _____________________

9. Passport #_____________________________________________________________________________

10. Date of Issue__________________________________________________________________________

11. Date of  Expiration_____________________________________________________________________

12. Date of Birth (date-month-year)___________________________________________________________

13. Home Contact Information: 

Street Address________________________________________________________________________

City, State, Zip_______________________________________________________________________ 

Country_____________________________________________________________________________

Telephone # (country code-code of state-city code, tel#)_______________________________________      

Fax # (country code-code of state-city code, fax#)____________________________________________

Cell #_______________________________________________________________________________

Email Address________________________________________________________________________

14. Profession____________________________________________________________________________

Name of Company____________________________________________________________________

Work Address________________________________________________________________________

Country_____________________________________________________________________________

Telephone # (country code-code of state-city code, tel#)_______________________________________      

Fax # (country code-code of state-city code, fax#)____________________________________________


Email Address________________________________________________________________________

15. Information about the Embassy that will open the visa for travel

Name of Embassy: Embassy of ____________________   in___________________________________

Address of Embassy ___________________________________________________________________

City, State, Zip _______________________________________________________________________

Telephone # (country code-code of state-city code, tel#)_______________________________________      

Fax # (country code-code of state-city code, fax#)____________________________________________

Email Address _______________________________________________________________________

16. Please, check in the Embassy, do they need an original of invitation or fax copy is enough:

          Original  _____

Fax copy _____       
17. You would like us to send invitation to (please choose necessary):

         _____   By fax to you at the Fax # (country code-code of state-city code, fax#)_____________________

         __ __   By fax to the Embassy at the Fax # (country code-code of state-city code, fax#)______________

         _____   Original by regular mail at your Mailing Address (it is delivered in about 14 days):

           Street Address________________________________________________________________________

     
City ________________________________________________________________________________

           State _______________________________________________________________________________

           Zip (very important!!!) _______________________________________________________________


Country_____________________________________________________________________________

Telephone # (_____)__________________________       Fax # (_____)__________________________

Contact person _________________________________________________________________

         _____   Original by DHL at your Mailing Address (DHL is delivered in 2-4 working days):

           Street Address________________________________________________________________________

     
City ________________________________________________________________________________

           State _______________________________________________________________________________

           Zip (very important!!!) _______________________________________________________________


Country_____________________________________________________________________________

Telephone # (_____)__________________________       Fax # (_____)__________________________

           Contact person _______________________________________________________________________

(Please note that if you require an original invitation letter, the cost for DHL is approximately $115.00)


Pay $115.00 for an original invitation 
    Yes ____

No ____       
Attention: If you do not fill in the blanks required for a letter of invitation or if the information is incorrect, your application will be disqualified and returned to you.

Reminder: Please email our Guest Department directly for the bank details required to transfer the non refundable $100 fee before your application form will be processed.
 
*An official invitation is the one endorsed by the department of religious affairs and the Ministry of foreign affairs. 
Thank you for taking the time to fill out this form!

Please, send it to us on the address guest@godembassy.org
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