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HELLENIC ASSOCIATION FOR THERAPUTIC RIDING




          Application Form for Level I Course
First name ………………………………… Family name……………………...............
Address …………………………………………………………………………………
City & Post Code ………………………………………………………………….....…
Country ………………………………………………………………………………….
Telephone ………………………………………………… Fax …………………........
Mobile …………………………………………….. Date of birth …………….............
e-mail ……………………………………………………………………………………
Nationality ……………………………………………………………………….....…..
Professional activity …………………… .....................Years of experience …….........
Employer ……………………….....................................................................................
Riding skills – excellent – very good – good – medium – basic – none
( please underline the level of experience of your riding skills )

The reason why I am interested in participating in the Level I International Seminar For Therapeutic Riding is the following
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please accept my application for participating in the international seminar LEVEL I as organised by the Hellenic Association for Therapeutic Riding (ELETHIP) that will be held in Athens in January 2014 ( 3rd to 6th ).

I declare that I am aware of the fee needed and I will be punctual for my payment.


DATE                                                              SIGNATURE

…………………….                                             …………………………

