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	KAGYU INSTITUTE OF BUDDHIST STUDIES

                 G.P.O. Box 3157, Dev Doka, Ward No 2, Kirtipur, Kathmandu, Nepal
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Application for Accomodation

	
	
	
	

	


PART A: PARTICULARS OF APPLICANT (USE CAPITAL LETTER)

	Name of Applicant (Underline family name)

(*Mr/Ms/Mrs/Dr) *delete as appropriate



	Marital Status

( Single

( Married

( Others
	Nationality
	Date of birth (DD/MM/YY)
	Sex

( Male

( Female

	Passport Particulars

	Passport No.


	Country of Issue
	Issue Date
	Expiry Date

	Correspondence Address

	Block


	Unit
	Street
	Building



	City


	State
	Country
	Postal Code



	Tel No.


	Fax No.
	E-mail Address




PART B: IN CASE OF EMERGENCY

	In the event of emergency, the Institute can contact:

Name: _______________________________            Relationship to student: __________________

Telephone No: __________________________       Email Address:___________________________

Mailing Address:______________________________________________________________________




PART C: ACCOMODATION & MEALS

	Accommodation required from (D/M/Y):    _____________________ to _______________________

Room Type :           [        ] Single                           [      ] Double Shared                  

Heater Required :  Date  _________________________________________________________________

Total No. of days : _____________________ Time of arrival at the Institute:  ____________________



	Meals:       ( Yes  ( No           If yes, please indicate preference :   ( Vegetarian  ( Non-Vegetarian

	Reason for stay in institute:



PART D: DECLARATION

	I declare that all information given is true and complete in every respect.   During my stay at

 the institute, I agree to abide by the rules set forth by the Institute. 

I shall not hold the Institute liable for any claims as a result of any mishaps, accidents, or losses occurring during my stay at the Institute.

____________________________________                                       ___________________________

         Signature of Applicant                                                                         Date




