Dallas Cup






Team Request For Visas

Team Name ___________________ Country ________________________   Age Group ____________
Team Fax Number  _________________________   Contact Name _______________________________
Date Form Completed and Faxed to the Dallas Cup Office ________________, 20  ___
Please prepare a letter to the United States Embassy in ________________________________________









(City and Country)



For Official Dallas Cup Use Only-Validation Stamp
requesting that visas be issued for the individuals listed below:










Name






Birth Date



Name






Birth Date








    Month  Day  Year











Month  Day  Year
_______________________________________________
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___________________________________________
_____/_____/_____
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_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

_______________________________________________
_____/_____/_____
___________________________________________
_____/_____/_____

Fax the completed form to the Dallas Cup office at (214) 221-4636 or send it as an email attachment to frances@dallascup.com.  A signed letter to the US Embassy and the validated form will be returned to you.









