‘Sth CONCOURS INTERNATIONAL D’ATTELAGE DE TRADITION DE KOSZECIN‘

ENTRY FORM
(following the order of entries)
to send before JULY 10th 2019, e-mail: ciatkoszecin@gmail.com

AT SS & ot

MOBILE & ..o i e-mail ...,

‘ Insurance and contract number :

[] PONIES (] HORSES [] DRAUGHT HORSES
[ sINGLE [] TANDEM ] PAIR [] TEAM [] coOACH
Name of the horses Identification Nb Breed Age Size (ponies)

N[ BN =

P.T.O. to COMPLETE THE DESCRIPTION FORM OF YOUR CARRIAGE

Previous results of the driver : ... et
‘ ................................................................................. BOOKING ................................................................................

L1 Ibook......... stables x 50 € weeen €

[ Entry fee ............... x 50 € R

[ Gala dinner Saturday evening ......... persons x 35 € R

TOTAL AMOUNT RPN &

[] I pay by a bank wire :

Fundacja Gallen, 55-020 Galowice, ul. Lesna 5, Poland
IBAN : PL18 1940 1076 3015 5059 0000 0000 BIC (SWIFT): AGRIPLPR

Date of arrival to Koszecin: Thursday 8.08 [1 Friday9.08 [l
Important: The entry fee must be paid when entering or the inscription will not be valid. The organizers are not liable for damage to
people, goods or equipment resulting from accidents, robbery or sickness of drivers, helpers or horses. Horses are their owner's (or their

representatives) full responsibility.

Date Signature
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