Registration form

Please print the registration form and send us via F&ost.Our Fax and Phone number is
00351 — 277 - 914204

We wish to stay :from ..........ccccccene. (0 IR

1. Holidays at the farm :wish of accomodation..............ccccceeveiiiiiiii e e,
O full pension

O riding

O riding lessons

O camping

2. Horsetrek :
O 6days “following old smugglertracks
O 14 days Lstar mountains®

3. lam : O beginner
O advanced rider
O experienced rider

4. My adress :

5. | declare to have an insurance and to ride on my own respobdity.

| transfered a deposit of € 100,- on the account of :
Josef Schreiber, Konto: 789 544 804 bei der Postbank BLZ: 700 100 80

Place, date @ ...
SIGNATUIE . e e (if more thane, all of you —

exept children)
After payment you’ll get an booking confirmation.






