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International Delegation Visit Request

Please complete the following and submit to mfranco5@uwo.ca

Contact information for individual organizing the visit:

Name

Phone

Email

Title/Position

Information about the visiting delegation:

Institution and country visiting from:

Country Institution

Names and Positions of the Delegation Members:

1.

2

9

10.

If the delegation is larger than 10, please email any additional names to mfranco5@uwo.ca

Western University, Stevenson Hall 3107
London, ON, Canada N6A 5B8 t. 519.661.2111 x 83851



Date and time of arrival:

Date and time of departure:

Purpose of the visit/specific areas of interest:

Any accessibility considerations:

Dietary needs or restrictions:

Any other requests:

If you have any questions, please contact Melissa Franco at mfranco5@uwo.ca or
519-661-2111 ext. 86409.




	Name: 
	Phone: 
	Email: 
	TitlePosition: 
	CountryRow1: 
	InstitutionRow1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	Date of Arrival: 
	Position: 
	Departure Date: 
	Purpose of Visit and Areas of Interest: 
	Accessibility: 
	Dietary needs: 
	Other requests: 


