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ABOUT YOUR STAY

FROM TO

ERASMUS PERIOD

3 MONTHS 6 MONTHS 12 MONTHS

INTENDING TO EXTEND YOUR STAY?

No
PERSONAL DETAILS

NAME

SURNAME

DATE OF BIRTH

ADDRESS

CITY

COUNTY

STATE

CITIZEN

M/F

ID NUMBER

PASSPORT NUMBER

APARTMENT DETAILS

I WISH TO BOOK:

RENTALINITALY SAS                            
SAN MARCO 1105­30124 VENEZIA     
TEL +39 041 5234577                                  
FAX +39 041 27 71 135

INFO@RENTALINITALY.COM                                           
WWW.RENTALINITALY.COM 

Y,3 months Y,6 months

Double room 
single use (2 
rooms apart)

Double room 
single use (3 
rooms apart)

single sleep in dbl 
to share in 1 room 
apart

Single sleep in dbl 
to share in 2 
rooms apart

Single sleep in 
dbl to share in 3 
rooms apart

Signature

mailto:INFO@RENTALINITALY.COM
http://WWW.RENTALINITALY.COM/
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