To let us to offer you a lodging and an auspicious life setting to your studies, could you
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FOYER INTERNATIONAL

REGISTRATION FORM

please give us the following information.

General information

This file is confidential. Our management only has access to it.

Last Name:
Birthdate:
Nationality :

Visa nr:

Residence Permit nr:
Address:

E-mail:

Phone:

First Name:
Civil Status:

Religion:

Contact address (relatives or other people)

Name, First Name:
Address:
E-mail :

Stay — Studio nr
Period from:

Date of Arrival:
Training foreseen:
Profession:
Establishment:
Address:

| certify the above informations are exact and I'll endeavour to inform you of any change.

Date

Foyer International 29 rue Plantamour

to

Signature

E-mail : info@foyerinternational.ch

CH 1201 Geneva

www.foyerinternational.ch

Photo

Tel. +41 22 731 55 60
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