mERA;SU

APPLICATION FOR CATERING FACILITIES
ACADEMIC SESSION 2009/2010

REFECTORY CARD LEVEL 3

SURNAME/FAMILY NAME FIRST NAME
DATE OF BIRTH PLACE OF BIRTH POSTCODE/ZIP
COUNTRY NATIONALITY

TAX IDENTIFICATION CODE

SEX
MALE
FEMALE
BY SUBMITTING THIS APPLICATION TO ERDISU
| DECLARE THAT

Q In2009/2010 | am enrolled at the University of Trieste
Q | am a student on an exchange programme
Q laminthe _ vyear
a Faculty of
o Course
O Personal ID Number/Admissions Number

PERMANENT HOME ADDRESS

POSTCODE/ZIP COUNTRY

TEL. NO. (WITH CODE) MOBILE PHONE NUMBER

EMAIL ADDRESS

CORRESPONDENCE ADDRESS (IF DIFFERENT FROM ABOVE)

POSTCODE/ZIP COUNTRY

TEL. NO. (WITH CODE) MOBILE PHONE NUMBER

EMAIL ADDRESS

PLEASE CONTACT ME AT
0 PERMANENT HOME ADDRESS
0 CORRESPONDENCE ADDRESS

(submission date) (signature)



