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VISA APPLICATION FORM 

You are kindly requested to fill in the following fields and return this form via e-mail to congress@stilema-to.it  
Please note that all fields are mandatory.  

If you fill in this form in writing, please use capital letters. 

• Personal details 
Name (as it appears on your passport):  …............................................................ 
Surname:  …...........................................................................................................  
Date of birth:  …......................................................................................................   
Gender:  …..............................................................................................................   
Nationality:  ….........................................................................................................   
Passport number:  …..............................................................................................   
Date of passport issue:  …......................................................................................   
Country of issue:  …................................................................................................   

• Contacts 
University/company:  .............................................................................................  
Department:  …......................................................................................................  
Complete mailing address: ................................................................................... 
Phone number:  …................................................................................................. 
Fax number:  …...................................................................................................... 
E-mail:  …............................................................................................................... 

• Accomodation  
   Name of the Hotel/B&B by which you will stay: ...........................................  
   Address: ….................................................................................................. 
Please attached the copy of the reservation. 

• For presenting authors   
Paper title: ............................................................ 
Authors: ............................................................ 

• Please tell us in which Embassy or Consulate you will apply for the visa 
Country …...............................................................     Town …............................................................................ 

All visa letters will be sent via e-mail. In case of different request by the Italian Embassy in your Country, please contact 
the Organizing Secretariat to congress@stilema-to.it 
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