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ACCOMMODATION FORM FOR MUSICOLOGY AND CULTURAL HERITAGE STUDENTS ONLY – TOWN OF CREMONA 
 
 

 
Print the form, fill it in, sign it, scan it and send it by email to: economato_quartiernovo@edisu.pv.it 

 
DEADLINE for receiving this form: 

5 July 2019 – first semester/full academic year 
6 December 2019 – second semester 

 
 
 

I wish to request student’s        first semester  (from ................................ to .................................. ) 
accommodation for:        second semester  (from ................................ to .................................. ) 
        full academic year (from ................................ to .................................. ) 

 
Accommodation option:        single room with shared bathroom 
        double room with shared bathroom 
 
 

FAMILY NAME: .................................................................................. 

FIRST NAME: ..................................................................................         MALE        FEMALE 

DATE AND PLACE OF BIRTH: .................................................................................................................................. 

NATIONALITY: .................................................................................. 

HOME ADDRESS: ............................................................................................................................................ 

POSTAL CODE: ............................................ CITY: ................................................................................... 

COUNTRY: ............................................ MOBILE PHONE: .................................................................... 

E-MAIL: ............................................................................................................................................ 

HOME UNIVERSITY: ............................................................................................................................................ 

 
PERSON TO CONTACT IN CASE 
OF EMERGENCY: 
 

 
NAME ............................................................... TEL. ............................................. 

 
DATE ...................................... 

 
                                         SIGNATURE ............................................................................. 

 
 

PLEASE NOTE: Students are requested to inform Students’ Hall of Residence “Quartier Novo” about the 
estimated date of arrival two weeks in advance by email. 


