
To the Embassy of Turkmenistan 
in the Italian Republic 

Meeting Appointment Request Letter 

Contact Name 

Title 

Organization 

Address 

Phone 

Email 

Purpose of the 
appointment 

Date of the Appointment 

Timeframe 

_____________ ________________ 

     Date      Signature 

(not to be filled) 

CONFIRMED TIME FOR THE MEETING

MEETING ID NUMBER

Instructions:
Fill this form digitally, except for the underlined empty fields (specify). 
Select the desired date and timeframe for the appointment.
Do not fill the bottom end of the form.
After submitting the form you will recieve an answer with the confirmed time. 
Print the form and bring it with you to the appointment.


	Contact Name: 
	Title: 
	Organization: 
	Address: 
	Phone: 
	Email: 
	Date: 
	Timeframe: [15:00 - 16:00]
	Purpose of the appointment: [Other, specify _____________________________________]
	Date of the Appointment: 


