SOLICITUD/ APPLICATION FORM

CURSO DE TECNIFICACION ECUESTRE / TECHNICAL EQUESTRIAN COURSE

Nombre/Name DNI/
PASSPORT]

Apellido/Surname

Domicilio/Residence Fecha
nacimiento/Date
of birth

Email Teléfono /Phone
Number

ESTUDIOS REALIZADOS/ EDUCATIONAL BACKGROUND

PREGUNTAS/ QUESTIONS

¢Qué experiencia tiene con los caballos?

What experiencia have you got in the
matter?

¢Por qué quiere realizar este curso?
Why do you want to attend this course?

Date: Signature:

Parcela 20 Camino la Pastora Autovia Sevilla-Madrid, Km. 524, 41410 Carmona, Sevilla
info@evenhorse.es / direccion@evenhorse.es TIf: +34 670 21 28 12




TRAINING ACTIVITY

CLINIC DATE

DURATION START DATE COMPLETION FORM AVAILABILITY
1 WEEK 4 SEATS
2 WEEKS 4 SEATS
1WEEK 4 SEATS
2 WEEKS 4 SEATS

Parcela 20 Camino la Pastora Autovia Sevilla-Madrid, Km. 524, 41410 Carmona, Sevilla

info@evenhorse.es / direccion@evenhorse.es TIf: +34 670 21 28 12
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