
To: Accreditation Centre 

of the International RUSSIA EXPO 

 

 

Power of Attorney 

__________________________________________________________________________________ 

(full name of the principal organization indicating the form of incorporation) 

 

as represented by_____________________________________________________________, 

(position and full name of the person who issued the power of attorney) 

acting on the basis of* _________________________________________________________ 

(document establishing the powers of the person who issued the power of attorney) 

hereby entrust ______________________________________________________________ 

(full name of the authorized person) 

passport: series____________________, number____________________________________ 

contact telephone:_____________________________________________________________ 

* The person acting on the basis of the power of attorney must attach a copy of this power of attorney 

 

to pick up accreditation badges based on the following list: 

ID Category Full name Date of birth 

    

    

    

    

 

signature ________________        _______________________   hereby certify. 

(signature of the proxy)                        (printed name)  

 

Principal: ________________               _________________________ 

(signature of the principal)                                 (printed name) 

 

seal here                                                                                       __________________________ 

(issue date of the power of attorney) 



List of participants. Page No. 2 

ID Category Full name Date of birth 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

Principal: ________________                                                      _________________________ 

(signature of the principal)                                                                                         (printed name) 

 

seal here                                                                                       __________________________ 

(issue date of the power of attorney) 

 


