Application for membership in Equestrian Federation of Kazakhstan 
(for horse owners)

All fields are compulsory to be filled.

Owner's full name__________________________________________________

Number of sport horses    1  FORMCHECKBOX 
   2  FORMCHECKBOX 
  3-4  FORMCHECKBOX 
  5 or more  FORMCHECKBOX 
 

Owner's address______________________________________________________________

____________________________________________________________________________________.

Contacts___________________________________________________________

                                                                       (telephone numbers, e-mail etc.)

___________________________________________________________________

Date  ____  ______________________ 20__    

Completed form is to be sent to registration@kazequestrian.org.

