visum

ORDER FORM Visa for business customers

We herewith commission Business-Visum to obtain an entry visa for the following countries

Embassy
Customer no. Cost center
Company Contact person
Address Telephone

Fax

E-mail

Passport holder

Family name, first name Family name, first name

Terms of transport

Please return documents by (date) A

I will pick up myselfin [T] gerlin [JHamburg  []Bonn

EI Frankfurt EI Miinchen

]

]

Return to O Customer O Delivery address E>

send documents by (Q UPSSaver () UPsStandard (O Overnight courier | Phone number of recipient

Special notes and comments

Payment
':l Direct debiting system (only german bank account) ':I on account
Account holder D credit card EIVisa DMastercard EIAmerican Express DAirpIus
Bank Card holder
Bank code Card no.
Account no. Valid until /

Signature

The orderto obtain avisais herewith issued on the basis of the General Terms and Conditions of Business Visum GmbH.

Date Signature/stamp

BUSINESS VISUM GMBH

Tempelhofer Ufer 37, 10963 Berlin Konigstr. 28, 22767 Hamburg In den Dauen 6a, 53117 Bonn Niddastr. 52, 60329 Frankfurt Augustenstr. 14a, 80333 Minchen
Fon: +49-(0)30 / 26 39 30-0 Fon: +49-(0)228 / 559 33 680 Fon: +49-(0)228 / 559 33-66 Fon: +49-(0)69 / 47 86 414-60 Fon: +49-(0)89 / 122 845 7-30
Fax: +49-(0)228 / 559 33-865 Fax: +49-(0)228 / 559 33 869 Fax: +49-(0)228 / 559 33-866 Fax: +49-(0)228 / 559 33-867 Fax: +49-(0)228 / 559 33-868
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