
	

Office SMHA, Julia Landa, Herrenmattstrasse 5, CH - 6330 Cham, +41(0)77 4934 916, info@smhv.ch 

 
 

Registration Form 
 
 
☐ Mr     ☐ Ms    ☐ Mrs 
Surname:     
Name:    
Street, no:    
ZIP code, City:     
Phone, home:    
Mobile:    
Phone, office:    
Birthday:    

 
MH status: ☐ negative ☐ positive ☐ not concerned     ☐ not tested 

 
Type of member:  ☐ Individual     ☐ Couple     ☐ Family 
 
Information on other family members:  
Name:  Birthday: MH status: 
                                                        ☐negative ☐positive ☐not concerned ☐not tested 

                                                        ☐negative ☐positive ☐not concerned ☐not tested 

                                                        ☐negative ☐positive ☐not concerned ☐not tested 

                                                        ☐negative ☐positive ☐not concerned ☐not tested 

                                                        ☐negative ☐positive ☐not concerned ☐not tested 

 

 

 

Please send this form to the following address 
Office SMHA 
Julia Landa 
Herrenmattstrasse 5  
CH - 6330 Cham 
 


