
DATE OF REQUEST: 

RIDER

FEI ID:

DATE OF Birth

NATIONALITY

ADDRESS

CONTACT DETAILS EMAIL

TEL

ARRIVAL:

DEPARTURE:

WEEK                

1. 1‐4 SEPT.           

2. 8‐11 SEPT           
HORSE TOUR*

1ST BED. 

SHAVING  

OR STRAW

CORNER 

BOX Y/N

* IF Y.H PLEASE SPECIFY 5/6/7 y.o.

A) TACK BOX YES NO

B) SPECIAL STABLING REQUEST FOR GROUP( SPECIFY RIDER AND NR.BOX)

C) ELECTRICITY:
YES  (SPECIFY NR.OF LORRIES, CAMPER, TRUCK….)

NO

D) ARE YOU INTERESTED IN A TABLE BY AREA VIP? YES

NO

 E) DO YOU NEED HELP FOR ACCOMMODATION?
NO

YES  SPECIFY ARRIVAL,DEPARTURE AND KIND OF ROOM/APARTMENT

F) DO YOU NEED HELP TO RENT CAR? YES

NO

STABLING REQUEST FORM

VETERANS 2016

PLEASE SELECT WITH "X" YOUR REQUEST:

ENTRIES TO BE MADE TROUGH YOUR FEDERATION


