U.S. Embassy Sarajevo Registration Form

PLEASE ATTACH PHOTOCOPY OF YOUR PASSPORT. If you are accompanied by family member
in Bosnia, a separate form and passport photocopy should be submitted for each person.

Last name: First/middle name:

SSN: Sex:___ Occupation:

Birthplace (state): Birthdate(d/m/yr):

Arrival in Bosnia (d/m/yr): Expected date of departure from Bosnia

(d/m/yr) (at least approximately):

Name of sponsoring organization:
(Office) Bosnia address: Phone: Fax:

(Home) Bosnia address: Phone: Fax:
Bosnia e-mail address:
U.S. mailing address:

U.S. phone: U.S. fax:

Passport number: Place of issue: Date issued (d/m/yr):
Date expires (d/m/yr):

IN THE EVENT OF EMERGENCY, PLEASE NOTIFY:

Last name: First name: Relation:
Address: Phone:
City: State: Zip: Country:

E-mail address:

NEXT-OF-KIN (IF OTHER THAN EMERGENCY CONTACT):

Last name: First name: Relation:
Address: Phone:
City: State: Zip: Country:

AUTHORIZATION FOR RELEASE OF INFORMATION UNDER THE PRIVACY ACT:

| authorize the U.S. Embassy to release information about me to the following:

Yes No family (other than emergency contact)
Yes No friends (other than emergency contact)
Yes No other inquirers/general

Yes No other inquirers: specify who:

Signature: Date:




