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TRAVAGLIATO CAVALLI                                           
 XXXIV° EDIZIONE 
 27-28 APRILE 2013 
 X° EGYPTIAN EVENT 

 
 

Nome e cognome/Name _____________________________________________________ 

Allevamento /stud ______________________________________________________________ 

Indirizzo/address________________________________________________________________ 

Cap/area code _________ Località/City ____________________________________________ 

Tel/phone____________________Cell./mobile __________________ fax ___________________ 

Email:  _____________________________________   C.F/PI. __________________________    

Attention to foreign exibitors: 
Have you got a fiscal code for INTRASTAT (VAT, UID, UST-ID…) ○ YES (write the number) 
________________________________  ○ NO 

BOX  RESERVATION /.PRENOTAZIONI BOX b international show   
 

n. ____ box  for horses/box cavalli               x €  ______________ 
 
 

VIP TABLE/TAVOLI VIP 
 

n.  ____  SETTORE A  first row x €  ______________ 
 
 

ADVERTIZE IN THE CATALOGUE - PUBBLICITA’ SUL CATALOGO 
 

page requested: ___________________ x €   _________  _______________ 
page requested:  ___________________ x €   _________  _______________ 
 Before APRIL 10th, an Email or a CD-R in hight quality have to be mailed to  

claudiomazza@hotmail.it – antonioculcasi@hotmail.it  
 

 TO BE SPONSOR OF A CLASS OR A CHAMPIONSHIP 
please fill the appropriate form  
                                                                                                                                                                               x € _____________________ 
        

                                                                            TOTALE Euro_______________ 

Data limite di iscrizione/deadline for entries 10/04/2013 
 
 

TO BE SENT TO:  L'Arabite  and Nuovo gruppo eq. Erice in collaboration with A.S.T. s.p.a. 

Fax: +39 069964404 - Email:  –  vetlaura@yahoo.it  tel. +39 392 0102333 - +39 388 0727299  
 

Le iscrizioni vengono lavorate solo ed esclusivamente con bonifico contestuale al modulo 
d’iscrizione, e per i cavalli provenienti dall’estero anche accompagnate dalla copia del 
passaporto.  Non si accettano pagamenti in loco. 
 

BANK address: L’ARABITE  CTE       

Bic/Shift: IT26J0101015211100000011040   BIC/SHIFT:  IBSPITNA 
Accompanied by a copy of payment done on bank 

 
date __________________ signature and stamp  _______________________ 

 
E.C.A.H.O. 

This show is affiliated 
with the 

European Arab Horse  
Show Commission 


