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       VISA APPLICATION 
 
 
 
 
 
Company Name: _____________________________ Stand No.: ______________ 
 

Contact Person: _____________________________________________________ 
 
Tel: _____________________________ Fax: ____________________________ 
 
Address: __________________________________________________________ 
 

_________________________________________________________________ 
 
E-mail: ___________________________ Website: _________________________ 
 
NAME OF APPLICANT (Please write in BLOCK letters) 
 
First Name 

                              

 
Middle Name 

                              

 
Last Name 

                              

 
Nationality   : ______________________________  
 
Gender : Male Female 
 
Passport No.  :        
 
Place of Birth : ___________________ /___________________ (City, Country) 
 
Date of Birth : ________/___________/_______  (Date, Month, Year) 
 
Date of Issue : ________/___________/_______  (Date, Month, Year) 
 
Date of Expiry : ________/___________/_______  (Date, Month, Year) 
 
Occupation: _____________________________________     Duration of Stay: _______________________________ 
 
Address: _____________________________________________________________________________________________ 
 
Tel: _____________________________________________ Fax: _______________________________________________ 
 
Mobile: _________________________________________ Email: _____________________________________________ 

Deadline Date 

15 February 2009 FORM  11 

Please complete and return this form to: 
INDEX Conferences & Exhibitions Org. Est.  
P.O. Box 13636, Dubai - United Arab Emirates 
Tel: +971 4 3624717 – Fax: +971 4 3624718 
E-mail: suhas.ganatra@index.ae 
Website: www.dubaiderma.com 

Dubai World Dermatology and Laser Conference & Exhibition 
Dubai International Exhibition Centre 

26th – 28th April 2009 
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Important Note: 
 

1 - Nationals from the following countries DO NOT require visas: GCC countries (Saudi 
Arabia, Oman, Kuwait, Qatar and Bahrain), Western European countries  (UK, France, Italy, 
Germany, Holland, Belgium, Luxembourg, Switzerland, Austria, Sweden, Norway, Denmark, 
Portugal, Ireland, Greece, Finland, Spain, Monaco, Vatican City, Iceland, Andorra, San Marino 
and Liechtenstein) as well as USA, Canada, Australia, New Zealand, Japan, Brunei, Singapore, 
Malaysia, Hong Kong and South Korea. 

2 - To issue the visa, you should enclose a clear copy of your passport along with this form. 

3 - The passport copy should specify the information mentioned above.  

4 - Any difference between the passport contents and the information above mentioned will 
hinder your visa issuing process. 

5 - Visa will be issued only for a valid passport (at least for six months).  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Name: _______________________________   Position: ___________________ 
 
Signature: ____________________________  Date: _____________________ 
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