
SERVAS – CZECH REPUBLIC
LETTER OF INTRODUCTION
FOR SERVAS TRAVELLERS

Please mail this letter with one copy to the Servas secretary for approval. Type or print clearly.
Present the letter to your host upon arrival without being asked.

NAME   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   AGE   . . . . . . . . . .   SEX   . . . . . . . . . .
  SURNAME   FIRST NAME

HOME COUNTRY   . . . . . . . . . . . . . . . . . . . . . . . .   PASSPORT NO   . . . . . . . . . . . . . . . . .   OCCUPATION    . . . . . . . . . . . . . . . . . . . .

PERMANENT ADDRESS   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
    STREET    CITY  CITY  CITY STATE   PHONE

CURRENT ADDRESS   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ARE YOU SERVAS HOST?   . . . . .   SINCE   . . . . . .   HAVE YOU EVER BEEN A SERVAS TRAVELLER?   . . . . .   WHEN?   . . . . . . 

LANGUAGES SPOKEN    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fill only when travelling with a child under 18 (without a separate stamp) or with a person with a limited knovledge of languages (another stamp is necessary):

NAME   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   AGE   . . . . . . . . . .   SEX   . . . . . . . . . .
  SURNAME   FIRST NAME

HOME COUNTRY   . . . . . . . . . . . . . . . . . . . . . . . .   PASSPORT NO   . . . . . . . . . . . . . . . . .   OCCUPATION    . . . . . . . . . . . . . . . . . . . .

PERMANENT ADDRESS   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
    STREET    CITY  CITY  CITY STATE   PHONE

CURRENT ADDRESS   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DATES OF TRAVEL (month, year) FROM   . . . . . . . . . . .   TO   . . . . . . . . . . .   COUNTRIES YOU WANT TO VISIT WITH SERVAS

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PERSON TO CONTACT IN CASE OF EMERGENCY   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
             PHONE

PERSONAL BACKGROUND: (Please describe yourself briefl y: your education and prezent occupation; your interests and hobbies; your Servas 
experience, i fany; membership of other organizacion; the purposes of your trip. Continue on back if necessary)

the validity of the stamp expires one year after it has been issued

Signature(s):   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date:   . . . . . . . . . . . . . . . . . . . . .

APPROVED BY NATIONAL (DEPUTY) SECRETARY
Name:
Address:
Phone:
Fee paid for stamp:
Signature:

HOST LIST OFFICER
Name:
Address:
Phone:
Deposit for host list:
Singnature: Date:

INTERVIEWER 
Name:
Address:
Phone:
Signature: Date:


