
 

 

 

 

 

 
  
  
   
   
   
   
  

 
 
 

 
 
 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

International Visitor Request Form�
Submission Instructions  
Please submit this completed form to 2028Games@longbeach.gov a few weeks prior to the requested meeting date. 

1. Primary Contact Information: 
Full Name: __________________________________________________________________________________________ 

Title / Position: ______________________________________________________________________________________ 

Organization / Delegation Name: _______________________________________________________________________ 

Country: ____________________________________________________________________________________________ 

Email Address: ______________________________________________________________________________________ 

Phone Number (include country code): _________________________________________________________________ 

Website (if applicable): _______________________________________________________________________________ 

2. Meeting Details: 
Purpose of Meeting / Topics for Discussion: 

Relevant Areas of Interest: 
Economic Development 
Sustainability / Environment 
Education 
Public Safety 
Cultural Exchange 
Technology / Innovation 
Other: __________________________________________________________________________________________ 

Preferred City Officials or Departments to Meet With: ____________________________________________________ 

Preferred Meeting Date(s) and Time(s): _________________________________________________________________ 

mailto:2028Games@longbeach.gov


 
   
   
  

  
   
   
  

 

 
     

  
 

      
 
 

 

  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

Meeting Format: 
In-person 
Virtual 
Hybrid 

Meeting Duration Requested: 
30 minutes 
1 hour 
Other: ___________________________________________________________________________________________ 

3. Delegation Information: 

Total Number of Participants: _________________________________________________________________________ 

Names and Titles of Delegation Members: 

4. Additional Information 
Will media or public relations representatives attend? Yes No 

If yes, please describe: _______________________________________________________________________________ 

Are there any cultural or protocol considerations the City should be aware of? 

Additional Notes or Requests: _________________________________________________________________________ 

Thank you for your�submission we will respond to you soon.�
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