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(Please fill in this application form and send it)
Cross [< the housing type of your choice. We will book for you. Send your application
form to:
E-mail : iblv@iblv.rnu.tn / fax : 216.71.833.684 / address : 47, Avenue de la Liberté 1002 Tunis.

Choice
Surname First name
Birth date Nationality
> Half board : (Breakfast + Dinner)
Single room 1000TD
Double room 800TD
Do you wish to share the room with another student ? yes [ | no | |

(The roommate has to be enrolled in the Arab courses. He or she has to agree as for sharing the boarding with you

and has to note it down on the application form relating to the host family.)

If yes, would you note it down:

Surname First name

Birth date Nationality

Do you wish to share the room with a person not enrolled in the Institute?

yes [ | no| |

(This person has to be a student, a researcher or a member of your family).

If yes, would you note it down:

Surname First name

Birth date Passport Number




