
POWER OF ATTORNEY 

on behalf of legal entity 

___________________  ___ ________________ 2019 

      (city) 

_____________________________________________________________________________ 

(full name of the principal organization, indicating the type of business entity) 

as represented by _______________________________________________________________ 

(job title and full name of the principal) 

acting on the basis of ____________________________________________________________ 

 (document establishing the authority of the principal) 

hereby authorizes _______________________________________________________________ 

 (full name of the authorized person) 

passport number __________________________, telephone number __________________________, 

to collect participants' accreditation badges in accordance with the attached list from the 

International Cybersecurity Congress accreditation point.

The list of participants attached (the power of attorney is not valid without the list and 
copies of passports of all participants to be accredited).

Power of attorney granted until ___ ___________________ 2019. 

Principal signature ___________________________/____________________________ 

     (full name of the principal)         

Authorized person signature ___________________/____________________________ 

  (full name of the authorized person) 

AFFIX SEAL HERE 

EXAMPLE

Organization seal



List of participants to be accredited attached to the power of attorney

(Power of attorney is not valid without the list and copies of passports of all 

participants to be accredited)

Full name Date of birth Passport number 

Principal 

_____________________          ________________/_____________________ 

    (job title)  (signature)    (full name of the principal) 

AFFIX SEAL HERE 

EXAMPLE

Organization seal


	City: London
	Date: 10
	Month: June
	Full name of the principal organization:                               Johnson&Co Ltd
	Job title and full name of the principal: CEO John Johnson
	Document: Charter
	Full name of authorized person: James Jameson
	Passport number: 123456789
	Telephone number: +00 111 222 3333
	Expiring date: 10
	Expiring month: July
	Principal signature: Signature
	Authorized person signature: Signature
	Authorized person full name: James Jameson
	Full name of the participant_1: John Johnson
	Full name of the participant_2: Will Willson
	Full name of the participant_3: David Davidson
	Full name of the participant_4: Mary Smith
	Full name of the participant_5: 
	Full name of the participant_6: 
	Full name of the participant_7: 
	Full name of the participant_8: 
	Full name of the participant_9: 
	Full name of the participant_10: 
	Date of birth of the participant­_2: 02.02.1982
	Date of birth of the participant­_1: 01.01.1981
	Date of birth of the participant­_3: 03.03.1983
	Date of birth of the participant­_4: 04.04.1984
	Date of birth of the participant­_5: 
	Date of birth of the participant­_6: 
	Date of birth of the participant­_7: 
	Date of birth of the participant­_8: 
	Date of birth of the participant­_9: 
	Date of birth of the participant­_10: 
	Passport number of the participant_1: 11111111
	Passport number of the participant_2: 22222222
	Passport number of the participant_3: 33333333
	Passport number of the participant_4: 44444444
	Passport number of the participant_5: 
	Passport number of the participant_6: 
	Passport number of the participant_7: 
	Passport number of the participant_8: 
	Passport number of the participant_9: 
	Passport number of the participant_10: 
	Job title of the principal: CEO
	Signature: Signature
	Principal full name: John Johnson


