
REGISTRATION AT THE 1st EUROPEAN CHAMPIONSHIP FOR THE LUSITANIAN THOROUGHBRED             
NATIONAL STUD FARM OF UZES (France) on 23, 24 and 25 JULY 2010 

WORKING EQUITATION 
TO BE RETURNED BEFORE 25 MAY 2010 ACCOMPANIED BY YOUR PAYMENT AS WELL AS THE 
REQUESTED DOCUMENTS. 
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