
Owner ________________________________________________________________________ _______________________________________

Address_____________________________________________________________________________________________________________________

Tel._______________________________________________ ____________________________________________________________________

 (Allevatore)__________________________________________________________ __________________________________________

with judge:

____________________________

D

D

Name of the person who signs the form:

____________________________

Adress (incl. country):

Tel.:________________________

E-mail:_____________________

Photocopies of the presently valid registration documents are enclosed.

Capacity in which you sign 

Date & Signature:

5th

Italian International Egyptian Event
Bergamo Exhibition Centre  1 - 3 September

No.

ENTRY FORM (only one horse per form)

CLOSING DATE OF ENTRIES: 20/08/2017


