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12th World AIDS Conference Geneva

To send this via E-mail, please follow these instructions : 1) fill in this form  2)save on the hard drive  3) click here bindzi@aids98.ch  4) attach this document from the hard drive to the mail.
Host Family Registration Form
Name : 
………………………………………………………………………………

Address : 
………………………………………………………………………………

Tél. private :
……………………………… Tél. prof. .....................................................

Email :
...............................................Fax :................................................................

_______________________________________________________________
Nr. of guests you would like to host:
1
(
2 
(
+ 3    (
Type of rooms available:
Single
(              Double   (       
Twin
(
Gender preference: 
Female
(
Male 
(
Indifferent
(
What type of accommodation are you willing to provide?: 


Half boarding
( 
Kitchen access
 (

Breakfast
(
Housing only
 (
Do you smoke?   
Yes
(                No 
(
Would you accept smokers ?
yes
(
No
(
Do you have any pets?
Yes
(                No 
(
If yes, please specify:
Dog
( 
Bird
(

Cat
(
Other     ………………….

Are you near a bus or train route?
Yes
( 
No
(
If yes, which one?
..…………………………………………..

Do you have any children? 
Yes
(                No 
(
If yes, in what age group? 
0-5
( 
6-10
(

11-15    (
+15
(
Other language(s) spoken in the household
…………………………………

Are you already a member of our volunteer programme?
Yes (
No
(
Are you a member of an organisation?
Yes (
No
(
If yes, which one?
………………………
Comments :………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………




� EMBED Word.Picture.8  ���








[image: image2.png]


_948386168.doc
[image: image1.png]






