MARINE HOTEL
ASSOCIATION

SCHOLARSHIP
FOUNDATION

Return form

by mail or fax to:

MARINE HOTEL
ASSOCIATION
P.O. Box 1659

COURSE APPLICATION FORM

Personal Details

FAMILY NAME FIRST NAME
MAILING ADDRESS
CITY/STATE/ZIP COUNTRY

PHONE

NATIONALITY

DATE OF BIRTH (DD/MM/YY)

Education and Employment

MALE/FEMALE

HIGHEST LEVEL OF EDUCATION

PRESENT POSITION

PRESENT SHIP

PRESENT EMPLOYER

EMPLOYER ADDRESS

CITY/STATE/ZIP

Course Registration
COURSE(S)

SELECTED DATES

Sausalito, CA 94966

(415) 332-1903
(415) 332-9457 fax

mail@mhaweb.org

DATE

SIGNATURE



