KOLPINGHAUS Wels o
Kolpingstrale 20

4600 Wels

Tel: 07242-46554 Fax: 07242-46554-520 .

office@kolpingwels.at
www.Kkolpingwels.at

Admitting formular for STUDENTS

NAME. .. e firstname.......ccceei
date of birth: ... place of birth:........oovveiiiiii
Nationality:. ... FElIGION. ..
NOME-BAArESS & SIrEEL: ... e
[T01Sy ez U elo Lo (=TI (0111 o PP PT PP PP
call number:............c.cooei mobile:...........cooiiiii E-Mail:.....cooeii
[ University fIEld OF STUAY: ..o e
NAME OFf ThE PAIENTS ... .. e e et ettt ettt et et et e e e et e eeesaaaaaaeaaaann cennnanannnnnns
ProfESSION OF tNE PAIEINTS: .. ...ttt e e e e e sttt e e e e e ettt e e e e e e e e e e a e eeaaaeeas
=T [0 PRSPPI
call number ... mobile:...........cooiiiii E-Mail:.....o
Arrival date:..........ccovvieiiiiiieeee date of departure: .....c.ccoooviiiiiii i,
method of payment: [ cash [J bank account in Austria

We need from you:
Curriculum vitae
photo

| declare that the personal data are truthful. | have registered the agreement for staying in the Kolpinghaus,
the accommodation info and the method of payment and accept them. | am informed that the stay in the hall
of residence is no renting. | agree to personal data processing for administration.

Date: Signature


mailto:office@kolpingwels.at

