
ACCOMMODATION FORM 
ERASMUS-INTENSIVE PROGRAMME (IP) 

DISPE III 

ROMA  - Italy: 13-27 march  2010 
 

HOME INSTITUTION 
 
Name and full address 
 
 
 
 
 
 
 
 
 

STUDENT’S PERSONAL DATA 
 

Family name 
 
First name  
Sex 
Date and place of birth  
Nationality 
Passport or identity card number 
Telephone number  
Email  
 

 ARRIVAL /DEPARTURE1 
Arrival time

ROME  FIUMICINO 
AIRPORT  

 ARRIVAL DAY  
 
 ROME  CIAMPINO 

AIRPORT 
 

 TERMINI RAILWAY 
STATION 
ROME  FIUMICINO 
AIRPORT 

 DEPARTURE DAY  
 
 ROME  CIAMPINO 

AIRPORT 
 

 TERMINI RAILWAY 
STATION 

 

NUMBER OF NIGHTS 
 
 

  

ACCOMMODATION DOUBLE ROOM 
 

 

 3 PERSONS ROOM 
 

 

 DO YOU WANT TO SHARE 
THE ROOM WITH A 

COLLEAGUE?  

Family name 
 
First name  

 

 

 
This project has been funded with support from the European Commission. 
This communication reflects the views only of the author, and the Commission cannot be held responsible for 
any use which may be made of the information contained therein. 

 
 

                                                 
1 To be sent to  erasmuslumsa@lumsa.it 
 
  


