
Data chiusura iscrizioni/ Closing date for entries� : 21/04/2025
Modulo di iscrizione solo per un cavallo/ Entry form for one horse only

da inviare a/ To be sent to: travagliatoarabshow@gmail.com
Bank Account Holder: AHM s.r.l. - Bank: Sella  

IBAN: IT26M0326815201052407781350 - SWIF/BIC: SELBIT2BXXX

TRAVAGLIATO ARABIAN HORSE GARDEN
03-04 MAY 2025  

Cat N° Horse Name Sex Year Colour Genealogia Il cavallo viene iscritto a / The Horse compete in 

gg/mm/aa

Padre/Sire

Madre/
Dam

SERVIZIO / SERVICE 

Proprietario/Owner________________________________________________________________ Allevatore/Breeder__________________________________________________________________

Indirizzo/ Address_________________________________________________________________Tel.________________________________Cell._____________________________________________

Email___________________________________________Codice Fiscale/Partita IVA _________________________________________Handler_______________________________________________

box n. per €. 250,00 Inscription n. per/for €. Tot €

Sponsor Tot. € Inscription n. per/per/for  € Tot €

Tavolo Vip  €. 500,00 Numero/Number: Tot €

Sedia/Chair €. 100,00 Numero/Number: Tot. €

Le schede non accompagnate dagli importi richiesti non saranno ritenute valide.

Date / Data ______________________ Signature / Firma ______________________

���������������

n.b. la scheda deve esere compilata in tutte le sue parti/ n.b. the form must be �lled out in full
Attach copy of bank transfer/Allegare copia del boni�co bancario

CODICE STALLA/ STALL CODE: 188BS01M


