oHED

Living

Full Name Birth date

S |

Full Address ( street, apartment number, city, zip code, country)

Student Status | [No [ |Yes Unlver5|ty

Type of identity document | | IDcard [ | Passport ‘ Series and numberl:l

Emergency contact (full name / phone / email)

__| Academic Year 2026/2027 || Winter Semester

Residental period ] 12 months 2026/2027 september 2026- february 2027

Room type i Classic Studio || Compact Studio

Shared double room (single bed) Classsic Twin | Large Twin Premium Twin

* Complete reservation form

* Your photo, not older than 6 months, it can t’>e selfie

To make the reservation, please send
an e-mail to: shedkrakow@beyoo.pl with

Payment details Project Development 6 sp. z 0. 0. Bank:

(Transfer title: deposit, Bank Gospodarstwa Krajowego

your full name. room type) Swift/BIC: GOSKPLPW IBAN: PL53 1130
’ 1017 0020 1587 1820 0005

| confirm that | have read the privacy policy and the booking and resignation policy on the website:

https://shedcoliving.com/krakow/tc/



https://www.google.com/search?q=shed+krakow&oq=shed+krakow&gs_lcrp=EgZjaHJvbWUqDAgAECMYJxiABBiKBTIMCAAQIxgnGIAEGIoFMg0IARAuGK8BGMcBGIAEMgYIAhAjGCcyCAgDEAAYFhgeMggIBBAAGBYYHjIICAUQABgWGB4yBggGEEUYPDIGCAcQRRg80gEIMTc2NWowajGoAgiwAgHxBWVEQ9KZ5q2l8QVlREPSmeatpQ&sourceid=chrome&ie=UTF-8

	Booking Form
	Personal Information
	Reservation details
	https://shedcoliving.com/krakow/tc/



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Button12: Off
	Button13: Off
	Button14: Off
	Button15: Off
	Button16: Off
	Button17: Off
	Button18: Off
	Button19: Off
	Button20: Off
	Button21: Off
	Button22: Off
	Button23: Off
	Button24: Off


