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Società di Promozione degli Enti Savonesi per l’Università


Date…………………

PERSONAL INFORMATION (parent or legal guardian)

Name and Surname .................................................................................………...................................................................
Place of birth  …………………..............................................…......……...….. Date of birth |__|__||-__|__||-__|__|__|__| 

Address  .................................................................................………....................................................................................

City  ............................................................................ Zip Code ...................... Country  …………………...........…......... 
E-mail……………...........……………………………….....………………………………..………………………………
Phone (home) ...............................…...........…....................  Mobile.…….....…………………………..………………….
In consideration for the participation of my daughter/son (full name)  ………………............................................................................................................................................... (minor) to the ITALIAN LANGUAGE AND CULTURE COURSES AT THE UNIVERSITY CAMPUS IN SAVONA from 14 July to 1 August 2014, considering s/he is a minor, I request an accomodation for her/him in the student rooms available at your Academic Campus in Savona. I declare that I am aware that the student rooms at the Campus are not under surveillance during the night and the weekends. Therefore, I assume full responsibility for the risks of injury, accidents, damages caused or suffered by my daughter/son the during this period. 
I declare I am aware that the room rate for the three-week period is € 300.00 (VAT included).
The room rate should be paid in advance, at arrival, together with a cautionary deposit (€ 200.00) that will be refunded at the end of the stay in absence of damages to the property, key room or badge loss.
Please find enclosed a copy of my current ID card.
FULL PERSONAL INFORMATION OF MINOR APPLICANT
Name and Surname .................................................................................………...................................................................
Place of birth  …………………..............................................…......……...….. Date of birth |__|__||-__|__||-__|__|__|__| 

Address  (if different from above) ..................................………...........................................................................................

City  ............................................................................ Zip Code ...................... Country  …………………...........…......... 
Signature of father 






Signature of mother 
…………………………………..




…………………………………..
17100 Savona - Via Magliotto, 2 - Campus Universitario 
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