
   
 

 

REGISTRATION FORM - ACADEMIC YEAR 2016/2017  
 
 

PROGRAMA UPV/EHU-AL  OTROS DESTINOS  
 
 

PERSONAL DETAILS: 

Surname:  Name:  

Gender: M  F  Passport Nº:  
Date of 
birth: 

 

Home 
country: 

 E-mail:  

 
 
ACADEMIC DETAILS: UPV/EHU centre where you will be registered during your stay

1
. 

Campus of 
ALAVA: 

 

Campus of 
BIZKAIA: 

 

Campus of 
GIPUZKOA: 

 

Length of stay:  Other length: 

Date of return:  

 

 

UNIVERSITY OF ORIGIN: Contact details of the person in charge of the International Relations. 

University of origin:  

Department/Centre where you study:  

Name and surname of the responsible:  

Postal address for sending documents:  

City: 
   

City Post code Country 

Phone 
number 

 Fax  E-mail  

 

                                                 
1
 For further information: http://www.ehu.eus/en/en-academic-programmes 
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