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Application form

/CDI-W/ CDI3*/CDI1*/ CDIJ/
FÓT/HUNGARY
18.-20 September  2026


NAME: …………………………………
								
	Name of the horse
	FEI passport number
	Year
	Color
	Sex
	Breed
	Country of birth
	Owner’s name
	Competition, cathegory

	


	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	



STABLE: …………………………………..
Shavin or straw:……….

DATE OF ARRIVAL:…………………………………..

DATE OF DEPARTURE:…………………………………..

DATE:……………………………………….

Data handling

https://www.lovasterapia.hu/MLTSZ_adatkezelesi_szabalyzat/MLTSZ_adatkezelesi_szabalyzat.html
I, the undersigned declare that I have read the data handling information for the website of the Magyar Lovasterápia Szövetség Alapítvány.

…………………………………………………..

SIGNATURE

Please send : gbozori@lovasterapia.hu
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