
NIV Program Sponsor Contact Sheet 

 

Date:   _____________________________________________  

 

Proposed departure date from Iraq:   ____________________________ 

 

Program Name/ Purpose of the trip:  __________________________________ 

 

Point of Contact name:           _______________________________________ 

     Office: _______________________________________ 

      Email: _______________________________________ 

      Telephone: _______________________________________  

 

Point of Contact name: _______________________________________ 

     Office: _______________________________________ 

      Email: _______________________________________ 

      Telephone: _______________________________________  

 

Please list names of all participants in this program below: 

 

 


