CAMPEONATD
DE S

W.E. COMPTETITON ENTRY FORM
EUROPEAN LUSITANO CHAMPIONSHIP
CORDOBA, SPAIN 2024

" AEPSL

OWNER IDENTIFICATION
OWNER ID/ CIF
ADDRESS
POSTAL CODE Ty
E-MAIL PHONE
NUMBER
RIDER IDENTIFICATION
NAME ID
LICENCIA N@ PHONE
NUMBER
HORSE IDENTIFICATION
NAME NIN/ LN
HORSE
BREEDING
MICROCHIP NATIONAL
FEDERATIVE
Ne
SEX M F COLOUR DATE OF BIRTH

PAYMENT AND FINALIZATION OF REGISTRATION

«» Entry form for members of the association 240€, including boxes.

+» Entry form for non-members of the association 260€, including boxes.
Payment must be made in the bank account of CAIXA of Asoc. Espafiola de Criadores a
Caballos Para Sangre Lusitano (AEPSL) IBAN: ES59 2100 2146 1702 0016 0492, SWIFT
CAIXESBBXXX.

Send the entry form together with the receipt of payment to inscripcionesaepsl@gmail.com

*The deadline for entry form is SEPTEMBER 15TH, 2024.

*Entries will be accepted until the levels are completed in order of entries, the entry is valid once the payment is

made.

*Both riders and animals must be federated. The owner is responsible for any damage caused by his animal.
AEPSL - Asociacion Espariola de Criadores de Caballos de Pura Sangre Lusitano

Centro de Negocios Cristina Boutique, Paseo de las Delicias n21, 41001, Sevilla
Tfn: 434696529179 E-mail: inscripcionesaepsl@gmail.com

A.E.P.S.L como responsable del tratamiento tratamos la informacién que nos facilita con el fin de prestarles el servicio solicitado y
realizar la inscripcion. Se conservaran un plazo minimo de 5 afios. No se cederan a terceros, salvo obligacion legal. Puede ejercer
sus derechos a través del siguiente correo aepslusitanos@gmail.com
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