BIHC

BOMA International Hospitality College
& An Affiliate of Kenya Red Cross

B.H.M.S
in
Partnership of Re olje
with Business & Hotel Management School
Lucerne, Switzerland

BIHC ACCOMMODATION REQUEST FORM

TO BE FILLED IN BY PROSPECTIVE STUDENT

Title (Ms/Mrs/Mr):____

Name:

Surname:

Personal Cell No:

Email address:

Parent/Guardian’s No:

Check-In Date:

Check-Out Date:

Date of Enquiry:

TO BE FILLED OUT BY BIHC:

Potential student received: o Fees Structure

ORegulations Handbook

o Residence Tour

Comments/follow-up:

BIHC Representative:

JKM

AccRegForm

AUG2017



