
DRESSAGE IRELAND ENTRY FORM 2017

Venue Date / /
Day Month Year

Other notes and
Special Instructions

Contact Name Membership number

Address Telephone

Mobile
Email

Owner Name Membership number

Address Telephone

Mobile
Email

Class
Cat.�

(1/2/3)
Horse Name�

(Passport name or registered name only)
Horse

Reg. No
Equine Premises�

Number Rider Name
Rider

Memb. No. Entry Fee

I, the undersigned, agree to abide by the rules of Dressage Ireland
TOTAL ENCLOSED

€
£
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