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FORESTERIA “CASA DEI PADRI GESUITI”

Via Ospedale, 8 – Cagliari

A.A. 2006/2007
Da Compilare da parte della persona ospitata

To be completed by the guest

Data di Arrivo/Date of Arrival_________________________________________________
Cognome/Surname                        Nome/Name ___________________________         

Nato a (città, provincial, stato) /Place of birth (city, town, State) ____________________________________
Il/Date_____________________Cittadinanza  (Nationality) ________________________________________

Residente in (via, città, provincia o Stato) / Address (street, city, State)

 _________________________________________________________________________________________ 

Telephone n° / Mobile n° _____________________________________________________________________
Codice Fiscale n°___________________________________________________________________________
Facoltà Dipartimento ospitante/Hosting Faculty_________________________________________________                            

Docente referente/Referent Professor__________________________ Telephone n° / Mobile n°___________
A cura dell’Ufficio (to be completed by the office)________________________________________________
Data di Arrivo:    _______/_______/________                Data di Partenza:     _______/_______/________

Camera  n°___________

ANNOTAZIONI
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________











