MODULO PRENOTAZIONE BOX 
Entro lunedì 12 Agosto 2024 
 
AIQH/AQHA Show: Campionato Italiano – 6/8 Settembre 2024
 
Nome e cognome ordinante: _____________________________________________  
                                                                 Cell: _____________________ 
 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________ 
Cavallo _____________________________ Proprietario __________________________________
Selleria __________________________________ 
Cavalli: __________ Selleria: _________ Box totali: _________  
 
Se possibile, vorrei i box vicini a _________________________________________________________ 
 
Arrivo previsto cavalli: _____________________ 
 
Firma _________________________________ 
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