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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.
Housing Registration Form

Name : 
………………………………………………………………………………………………….

Address : 
………………………………………………………………………………..........………….

Tel. Priv. :
……………………………………… Tel. prof. :………………………………………….....

E-mail :
.............................................…….. Fax :.......................................................................

________________________________________________________________________________

Room requested:
Single   
(              Double    (       2 single beds   (
Sex: 
Female
(
Male
 (
Age: 
…………………………………..


Profession: 
………………………………….

Nationality: 
………………………………….

What type of accommodation would you prefer? 


Half pension 
( 

Kitchen access
 (

Room only        (
Other
  
……….…………………

Will you be escorted by a companion/carer*?: 
Yes
(     
No 
(


Do you smoke?   


Yes
(      
No 
(
Would you accept to be housed with smokers?
Yes
(      
No 
(
Do you mind a household with pets?

Yes
(      
No 
(
Is this your first time in Geneva?


Yes
(      
No 
(
Will you have a vehicle in Geneva?

Yes
(      
No 
(
Would you accept to stay in a family with children?

Yes
(      
No 
(
Do you speak French?
Fluently
(
Well
( 

a little
(
Other language(s) spoken:
……………….……………….

Are you a:
Volunteer
(
On scholarship
(
Other
(
Scheduled arrival date :

…………………………………….

Scheduled departure date :
…………………………………….

Comments :…………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………..

* Please note that each person must imperatively fill in a housing form.
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