HOUSING APPLICATION FORM
Name__________________________________________

Nationality______________________________________

Address in your home country_______________________________________

Telephone:______________________

Person to contact___________________________________________________________

Insurance number___________________________________________________________

Would like to book housing?

(   )   yes                (   ) no

What is your option:

(     ) hotel

(     ) student residence

(     ) homestay

If you have chosen hotel

 would you like to share your bedroom?  (    )  yes    (   ) no

If you have chosen homestay.

Do you have any alergy? 

Do you have any food preference?

Do you smoke?

What is your favorite past time?

Do you like children?

What about elderly people?

São Bernardo do Campo, ____________

Signature:_________________________

