
2°CONCORSO  INTERNAZIONALE  DI ATTACCHI DI TRADIZIONE  « LA LODOVICA »          
 

ENTRY FORM 
TO BE SENT BEFORE SEPTEMBER 18th 2017  

to Gruppo Italiano Attacchi – tel/fax 035216230- mail : gruppoitalianoattacchi@interfree.it 
 

OWNER :  …………………………………………………………………………………………  
 

DRIVER        :           …………………………………………………………………………………… 
 

 
Address :   …………………………………………………………………………………………………….. 
Tel : ……………………………  Fax : ……………………….e-mail ………………………………. 
 

 
Ensurance : 
 

PONIES  HORSES                                              TIRO               DONKEY 
 
 SINGLE  TANDEM        PAIR     TEAM           
 

Name of the horses Identification Nb  Age) Breed  Size (ponies)

1     
2     
3     
4     
 
DESCRIPTION OF THE CARRIAGE  
 
Please fill in the form 
………………………………………………………………………………………………………………………. 
Previous results:............................................................................................................................ 
.................................................................................................................................................................................... 

BOOKING FOR STABLES AND ENTRY FEE  
 
      N°.… BOX  (1 for 50€/ 2 for 80€/ 4 for100€) …………………..                          
 
      Entry Fee  50€ ………………………………………………...                                                                                  
 
                  
              TOTAL AMOUNT                                         € 

  

 □ I pay by a bank wire : 

 GRUPPO ITALIANO ATTACCHI - IBAN : IT14 L 05696 11100 000003960X09 – BIC :POSOIT22      
 

Date of di arrival at Oreno di Vimercate  :     Saturday Sept.30th                 Sunday Oct. 1st 
 

Number of people attending the Saturday Dinner :......... persons    
 

IMPORTANT : The entry fee and the boxes fee must be paid at the inscription. The organizers are not liable for 
damage to people, goods or equipment resulting from accidents, robbery or sickness of drivers, helpers or 
horses. Horses are their owner's (or their representatives) full responsibility.   . 

                         
Date                                                                    Signature 


