WARDEN REGISTRATION FORM

Please note that you need to include a copy of your passport with this form.  Mail them to: Embassy of the United States, Consular Section, 25 Atoneli Street, Tbilisi 380026, or fax: (995) 92-29-53.

	1. Name and Address     

	Last Name, First Name, Middle Initial:
	

	Permanent Address:

	City:
	
	State:
	
	Postal Code:
	

	Local Street Address in Georgia:
	

	City:
	
	
	
	Postal Code:
	

	Residence Phone:
	
	Cellphone:
	

	E-mail:
	
	Fax:
	

	Work Address in Georgia:
	
	Work phone:
	

	City:
	
	
	   Postal Code:

	2. Passport Information

	Last Name, First Name, Middle Initial:
	

	Passport Number:
	Issue Date:
	Passport Type:
	

	3. Additional Information

	Place of Birth (Country, State, City):
	
	SSN:
	

	Date of Birth:
	
	Sex:
	Male 

 Female 


	Expected Departure Date:
	
	Length of Stay:
	

	Purpose of Visit:
	                            Affiliation:

	4. Emergency contact in Georgia

	Last Name, First Name, Middle Initial:
	

	Permanent Address:
	

	City:
	
	
	
	Zip:
	

	Relationship:
	
	Phone:
	    Cellphone:

	5. Emergency contact in the U.S.

	Last Name, First Name, Middle Initial:
	E-mail:

	Permanent Address:
	

	City:
	
	State:
	
	Zip:
	

	Relationship:
	
	Phone:
	

	PRIVACY ACT INFORMATION: IN ACCORDANCE WITH THE PRIVACY ACT (PL-579) PASSED BY CONGRESS IN 1974, THE EMBASSY CANNOT RELEASE ANY INFORMATION REGARDING YOU (EXCEPT THAT CONSIDERED IN THE PUBLIC DOMAIN) TO ANYONE WITHOUT YOUR WRITTEN CONSENT.  PLEASE SPECIFY TO WHOM THE AMERICAN EMBASSY MAY RELEASE INFORMATION.

FAMILY MEMBERS?:
Yes
 No

MEMBER OF CONGRESS?:
Yes
 No
 MEDIA/PRESS?:
Yes
 No


	SIGNATURE: 
 DATE: 



