Arab Republic of Egypt
Suez Canal Authority
Follow up & Control Sec., Management Department

The Historical Gallery

Visitor Request form

e Name of delegation/visiting group:
e Nationality:

e Purpose of Visit:

e Number of Visitors:

e Number of Coordinators:

e Coordinator's Name:

e Coordinator's Tel. no. :

e Coordinator's National ID Number:
e Arrival Date:

e Arrival Time:



