FONTAINEBLEAU ¢ GRANDPARQUET

GRAMNDPRIX

CLASSIC

PRE-BOOKING FORM
ENTRIES

WS

SUMMER TOUR o SUMMER TOUR
18-21 July 26-28 July

RIDER’S NAME

FEI NUMBER

CSI2*: 250,00 €* B - CSIYH*: 250,00€ I

Per horse / Max 3 horses per rider

Per horse / Max 3 horses per rider

CSI1*: 250,00 €* B B CcSIAM-A: 250 00€ I

Per horse / Max 3 horses per rider

Per horse / Max 3 horses per rider

TOTAL ENTRIES For each horse, a 250€ entry fee have to be sent with entries.
€ It must be received by definite entries date: before April 30th, 2019.

The fee is payable even if the horse is subsequently withdrawn.

(a)+(b)+(c)+(d)

*All taxes including manure and MCP

By filling out this form, you confirm your intention to jump at Fontainebleau. Entries are guaranteed only when
they are accepted in the FEI Entry System. Make sure your federations submit your entries through the FEI Entry
System at the earliest date possible to ensure your participation.

Thanks for filling one attached entry form per rider as well.

N A O

Surname:

SIGNATURE
Date: / /

Good for agreement

By signing this document, the Signatory certifies he or she has the necessary
commitment authority from the person for whom he or she is signing. Failing
which, he or she accepts being held jointly, severally and indivisibly liable
to the commitments contained in the present purchase order and terms and
conditions. The Signatory accepts therefore the payment of the total amount
upon reception of invoice.

BILLING ADRESS

Name/Company:.

Address:
Postcode:

Tel:.

CREDIT CARD PAYMENT
OCr@it CANG: e
Date: / / Security code:

Wire transfer

IBAN GRANDPRIX: FR76 3000 4008 0400 0105 7897 736
SWIFT GRANDPRIX : BNPAFRPPXXX

Thank you for filling and sending back this booking form by mail to GRANDPRIX Group, 48 rue Lehot 92600 Asniéres-sur-Seine
or by email to showofficel@grandprixgroup.com. For more information : +33 (0)1 57 67 76 73.




RIDER’S NAME FEI NUMBER

I D
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Maximum 3 entries per label.
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Maximum 3 entries per label.
HORSE N°1 BOX AT YOUR ARRIVAL FEI NUMBER
N QeI Mooy [l s
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HORSE N°3 BOX AT YOUR ARRIVAL FEI NUMBER
I I ccTouRr Mooy [l s
Il CSIYH*
Maximum 3 entries per label.
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. W - s«
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Maximum 3 entries per label.
HORSE N°1 BOX AT YOUR ARRIVAL FEI NUMBER
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. o s
HORSE N°3 BOX AT YOUR ARRIVAL FEI NUMBER

N g Eu
B TACK BOX/TRANSIT BOX 250¢/unit [N - I

*Please tick this box if the horse compete in Ladies & Gentlemen Tour. Riders competing in CSI2* can not enter this Tour.

COMMENT

Please specify if you need straw

in your stables, in which case we will
provide it before your arrival.

If you would like your stables left empty
for shavings, some will be available

for sale at the show. It is also possible
to reserve adjacent stalls upon request.
Please specify the names of riders

to be grouped together.

Contact:
showoffice@grandprixgroup.com / +33 (0)1 57 67 76 73
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