Application for membership in Equestrian Federation of Kazakhstan 
(for riders)

All fields are compulsory to be filled.

Rider's full name __________________________________________________

Date of Birth__ _________________ __________________________________

Equestrian discipline      dressage  FORMCHECKBOX 
   jumping  FORMCHECKBOX 
   eventing  FORMCHECKBOX 
   endurance  FORMCHECKBOX 

Home address_________________________________________________________________

____________________________________________________________________________________.

Contacts___________________________________________________________

                                                                       (telephone numbers, e-mail etc.)

___________________________________________________________________

Date  ____  ______________________ 20__    

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

