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                             STABLE RESERVATION  
 
                                 Stables are available from 03

rd 
of November at 16.00h until 08

th
 of November at 09.00h 

 

 
Name: ............................................................................ 
 
Phone: ........................................................................... Fax: ................................................................  
 
Mobile: ........................................................................... Email: .............................................................  

 
  

 If possible, please place my stables near by ..................................................................... 
 

Name Horse Name Owner Regular 

   
   

   
   

   
   

   
   

   
   
   
   

 
 

  

 

They must be ordered and paid before 20th of October 2010. 
This will be the only guarantee of reservation! 

 

Alle bestelde stallen zullen in rekening worden gebracht, ook indien niet gebruikt. 
Tous les boxes doivent être payés, même si pas utilisés. 

All boxes need to be paid, even when not used. 

 
Stables are all bedded with shavings  

   
Regular Stable 140,00 Euro x ……………… = ……………………….Euro 
BQHA membership discount, 
stable for BQHA members 

 
125,00 Euro x……………….. 

 
=………………………..Euro 

Extra for stable if paid after 
20/10/2010 
Camper 
Number plate: ………………… 

  
 30,00 Euro x……………….. 
 
  40,00 Euro x……………….. 
 

 
=……………………… .Euro 
 
=……………………… .Euro 
 

You can buy shavings or hay on the spot.   
 Total to be paid =………………………..Euro 

 
I hereby certify that my horses are free of disease and vaccinated against influenza and that I have a personnel 
accident insurance, discharging the organizers of any responsibility. 
 

 
Date: .....................   Signature: ............................................  

 


