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Application form

CDI3*/CDW-I/CDIJ/CDIY/CDIP-CDN-A
FÓT/HUNGARY
26-28 September  2025


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

	


	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	
	



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

DATE OF ARRIVAL:…………………………………..

DATE OF DEPARTURE:…………………………………..

DATE:……………………………………….

Billing Information

In the case of a private individual:
Full name

Birth name

Place of birth:

Date of birth:

Mother’s name

TAJ number (Hungarian social security number):

Tax number:

Address (postal code, city, street, house number):

E-mail address (for electronic invoice delivery):

Phone number:

Bank account number:

IBAN:
SWIFT:

In the case of a company / sole proprietor:

Company name or name of the entrepreneur:

Registered office address (postal code, city, street, house number):

Tax number:

E-mail address (for electronic invoice delivery):

Company registration number (not mandatory in all cases):

Bank account number:

IBAN:
SWIFT:

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
1
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