
LIBERA UNIVERSITÀ DEGLI STUDI PER L’INNOVAZIONE E LE ORGANIZZAZIONI – LUSPIO  

ERASMUS OFFICE 

VIA DELLE SETTE CHIESE, 139 (00145 ROMA) 

TEL./FAX +39/06/510.777.248 

E-MAIL: ERASMUS@LUSPIO.IT 

 

 

ACCOMODATION FORM 20..../20.... 
 

 

Home University: _________________________________________________________________ 

 

Name: _______________________________ Surname: __________________________________ 

 

Place and date of birth: __________________________________Nationality: _________________ 

 

E-mail: _____________________________________ Tel.: ________________________________ 

 

 

Period of stay requested:  □ 1
st
 semester  □ 2

nd
 semester  □ 1 year 

 

Date of arrival : ___________________________   Date of departure: ______________________ 

 

 

Type of accommodation requested: 

 

□ Double room with students   □ Single room with students 

 

□ Double room with owner     □ Single room with owner 

 

Particular requests: ________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

Student’s signature: ________________________________    Date: _________________________ 

 

 

 

Please send or fax the original only to: 

C.T.S. 

Tiziano Sbaraglia 

Via degli Ausoni 5 – 00185 Roma – Italy  

fax +39/06/4454920  

(e-mail: erasmus@cts.it)  

 

 

mailto:erasmus@cts.it

