APPLICATION FOR HOMESTAY

Please attach
your snapshot

No. here with your
Name Family Name( ) Given Name( ) ?:Iv”e]?sznsitdhee.
« ) Mr. Ms.
Address
« )
Phone FAX E-Mail
( )
Nationality Occupation Date of Birth 19
C ) « ) ( ) M( ) D( ) Y()
Language | Mother Tongue ( ) Other Language ( )
« )
Length of Your Homestay | Start ( ) Finish ( ) Nights

( )

Purpose of Homestay
( )

Do You Smoke? 1 YES Do you prefer smoking family? ( )

( ) 1 NO O YES 1 NO 1 No Preference

0 Beef 1 Pork 1 Chicken( ) O Mutton( )

1 Other Meat ( ) ( )
1 Egg( ) 1 Diary product ( ) 1 Fish 1 Shellfish

1 Other Seafood ( )

1 Others ( )

Allergies Animals you dislike

( ) ( )

Hobbies Height m cm
C ) C )

ADDRESS& PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

( )

NAME PHONE
ADDRESS

1 HEREBY GUARANTEE THE ABOVE STATEMENTS TO BE TRUE
( ) SIGNATURE

! HEREBY GUARANTEE THE ABOVE PERSON AGAINST LOSSES OR DAMAGES TO THE HOST
FAMILY’S PROPERTIES INCURRED DURING HOMESTAY.

SIGNATURE OF GUARANTOR  ( )
ADDRESS ( )
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