
L e s  R o c h e s  G l o b a l  H o s p i t a l i t y  E d u c a t i o n  /  l e s r o c h e s . e d u

Bluche, Switzerland
NAME TAG FORM

Date: ____________________________________________________________________________________________________ Student’s Signature:

Information

First Name:
Preferred Nickname (optional)*:
Family Name:
Program:

* During your studies at Les Roches, you will be wearing a name tag. For this purpose, we kindly ask you 
to confirm your first name or alternatively your preferred nickname/English call name. 
 
Example 1:
First name: Guangyuan
Preferred nickname / English call name: Gavin

Example 2:
First name: Alexander
Preferred nickname / English call name: Alex

FIRSTNAME or NICKNAME

Please scan and send the form to admissions@lesroches.edu 
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