
ACCOMMODATION CONTRACT

	FIRST NAME


	

	LAST NAME
	

	ID/DATE OF BIRTH


	

	PHONE NUMBER
	

	E-MAIL


	

	ADDRESS
	

	SCHOOL/ORGANISATION
	

	THE PURPOSE OF STAYING
	

	DATE OF ARRIVAL
	

	DATE OF DEPARTURE
	

	LEAVING BEFORE / AFTER 11.00 AM  (UNDERLINE)


	BILLING INFORMATION

	NAME OF THE ORGANISATION / PERSON
	

	ADDRESS
	

	E-MAIL
	

	PHONE NUMBER
	


Date: 

Signature: 






 [image: image1.jpg]TARTU
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TARTU HEALTH
CARE COLLEGE





Nooruse 5, Tartu 50411 Estonia

Phone: 7 370 246
E-mail: enelinnok@nooruse.ee


