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Ap. Postal 1152, Cancún, Q. Roo 77500 México


Tel (998) 8710219/8710009  Fax (998) 8710138





UNIDAD ACADEMICA PUERTO MORELOS





REGISTER FORM





Name:___________________________________________ R.F.C.______________________


Email address: ___________________________________________________


Room #:__________________Academic Degree __________________________________


Motive of your visit:_____________________________________________________________


_____________________________________________________________________________


Institue of procedence: ____________________________________________________


_____________________________________________________________________________


Proyect or Academic Program: __________________________________________________


_____________________________________________________________________________


Academic in Charge: _________________________________________________________


Date of Arrival: ________________________  Date of Departure: ________________________


Blood Type: ____________________ Allergies, treatment for diseases, under any medication?, etc.: ________________________________________________________


_____________________________________________________________________________


Present Address:________________________________________________________________ _____________________________________________________________________________


Telephone (area code): (____)____________________________________________________





SUBAQUATIC ACTIVITIES





¿Will you dive?  Yes (   ) No (   )        ¿Are you a certified diver?      Yes (   )   No (   )


Grade: _______________________                            Certification No.: ______________


School: ______________________________________________________________________


Date of your last immersion:________________________ Place: ________________________





DATA OF FRIENDS AND RELATIVES WHO SHOULD BE INFORMED IN CASE OF AN ACCIDENT:


Name:_________________________________ Relationship: ________________





Address:___________________________________________________________





City: _______________________ Telephone (area code):_______________________________





Name:_________________________________ Relationship: ________________





Address:___________________________________________________________





City: _______________________ Telephone (area code):_______________________________








________________________________


Signature





UNIDAD ACADEMICA PUERTO MORELOS





REGISTRO





Nombre:___________________________________________ R.F.C.______________________


Dirección de correo electrónico: ___________________________________________________


Habitación #:__________________Grado Académico __________________________________


Motivo de la visita: ______________________________________________________________


_____________________________________________________________________________


Institución a la que pertenece: ____________________________________________________


_____________________________________________________________________________


Proyecto o Programa Académico: __________________________________________________


_____________________________________________________________________________


Responsable Académico: _________________________________________________________


Fecha de llegada: ________________________  Fecha de salida: ________________________


Tipo de sangre: ____________________ Alergias, tratamiento de enfermedades,  toma de algún medicamento, etc.: ________________________________________________________


_____________________________________________________________________________


Domicilio actual: ________________________________________________________________ _____________________________________________________________________________


Teléfono (clave del lugar): ________________________________________________________





ACTIVIDADES SUBACUATICAS





¿Realizará actividades de Buceo?       Sí (   ) No (   )      ¿Tiene certificación?  Sí (   )   No (   )


Grado: _______________________                             No. de certificación: ______________


Escuela: ______________________________________________________________________


Fecha de ultima inmersión: _________________________ Lugar: ________________________





PROPORCIONE DATOS DE UN FAMILIAR O AMIGO A QUIEN AVISAR EN CASO DE ACCIDENTE:


Nombre:________________________________ Parentesco: _________________





Dirección:__________________________________________________________





Ciudad: ____________________________ Teléfono(clave del lugar):_____________________





Nombre:________________________________ Parentesco: _________________





Dirección:__________________________________________________________





Ciudad: ____________________________ Teléfono(clave del lugar):_____________________








________________________________


F i r m a
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