
HOST FAMILY FORM CONFIRMING RECEIPT
OF

THE EXCHANGE VISITOR PROGRAM WELCOME BROCHURE

This is to officially confirm that we received a copy of the EXCHANGE VISITOR PROGRAM
WELCOME BROCHURE.

Signature of Host Family: _______________________________
First Name Last Name

                                
Street Address

      City, State, Zip Code

Date:______ / _____ / _______
Month Day Year

7242 La Jolla Blvd Telephone (858) 455-0302
La Jolla, California 92037 Fax: (858) 455-0335
www.afice.org

Academic Foundation for
International Cultural Exchange

           A non-profit tax exempt educational Foundation


