			

International Union of Police Sports (USIP)
USIP 12th Congress Meeting - Kuwait
4th – 8th March 2012

Personal Details
First Name: 
Last Name:
Date of Birth:
Police Rank:
Position:


Passport Details 
Nationality:
Passport No:
Issue Date:
Expiry Date:
Country of Issue:


PLEASE ATTACH A COPY OF YOUR PASSPORT DETAILS 



Accompanied / Partner Details
First Name: 
Last Name:
Date of Birth:
Police Rank:
Position:


Accompanied / Partner Passport Details
Nationality:
Passport No:
Issue Date:
Expiry Date:
Country of Issue:


Please provide flight details
Date of Arrival:
Flight No:
Airlines:
Departure Date:


PLEASE ATTACH A COPY OF PASSPORT DETAILS FOR THE ACCOMPANIED PARTNER 
Expenses connected with the participation of guest delegates and/ or experts have to be paid by the corresponding member countries

Signature								Date
FILL OUT AND SIGN THIS FORM, INCLUDING PASSPORT COPIES, SEND, FAX OR E-MAIL IT TO OUR ADDRESS 
Presidential Office of The International Union of Police Sports USIP
P.O.Box 35506 Al-Shaab 36056 – Kuwait
Tel: +965. 22619380 
Fax: +965. 22634078
Email: usip-kw@hotmail.com 
www.internationalpolicesports.com
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