POWER OF ATTORNEY

20

(city)

(full name of the principal)

hereby authorize

(full name of the authorized person)

passport number , telephone number

to collect an access card to the plenary session in my name from the

ITLF access card collection point.

The power of attorney is not valid without presenting the passports of the principal
and authorized person.

Power of attorney granted until 20

Principal signature /

(full name of the principal)

Authorized person signature /

(full name of the authorized person)



	City: 
	Date: 
	Month: 
	Full name of authorized person: 
	Passport number: 
	Telephone number: 
	Expiring date: 
	Expiring month: 
	Principal signature: 
	Authorized person signature: 
	Authorized person full name: 
	Principal full name: 
	Event name: ITLF
	Year: 
	Full name of the principal: 


