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1. Full name:

2. Date of birth:

3. Passport number (attach color photo copy of the passport photo page):

4. Country of birth and citizenship, if different:

5. Reason for visit:

6. Visit date:

7. Point of contact (name, number, etc.) from visiting country:

8. Length of visit/stay:

9. Number of personnel attending:

10. ltinerary/cities to be visited/method of travel (air, boat, train, etc.):

11. Where are they staying while visiting here:

Must be completed and submitted 30 days in advance. Mail completed form to:

Warren Herman
wherman@bepc.com
Dakota Gasification Company
420 County Road 26
Beulah, ND 58523-9400
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