
 

 

Visitor Request Form 
 

Thank you for your interest in visiting the University of Regina. To help us assess our mutual interests and ensure that 
your visit meets your expectations, please complete this form and email it to international.relations@uregina.ca at least 4 
weeks prior to your proposed visit date. We will do our best to accommodate your request and facilitate a successful visit. 

 

 

Section A: Contact Information 

Institution/Organization name:  

Institution/Organization address:  

Institution/Organization website:  

Primary contact name:  

Primary contact phone number:  

Primary contact email:  

Brief description of your 
institution/organization: 

 

 

 

 

Section B: Delegation Information 
Please provide the following information for each delegation member and attach a copy of the biography for lead 
delegates. 

 Name Title Email 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    
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Section C: Tentative Visit Itinerary  

Preferred visit date:  

Length of visit:  

Alternate visit date:  

Length of visit:  

Purpose and objectives of your visit  

Areas and topics for discussion:  

Previous visits to UofR by delegation 
members (if any):  

 

Do you require an invitation letter? If 
yes, please complete this section 

 Name Passport No. Date of Birth (DD/MM/YY) 

1    

2    

3    

4    

5    

6    

7    

8    

9    

Other comments:   
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