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AKHAL-TEKE HORSE ASSOCIATION asbl

MEMBERSHIP APPLICATION FORM 

Hereby, I:

Last name: _________________________________

First name: _________________________________
Address: ___________________________________
Phone: _____________________________________

Mobile:_____________________________________
Fax: _______________________________________
e-mail: _____________________________________

Profession:__________________________________

would like to apply for membership of the AKHAL-TEKE HORSE ASSOCIATION asbl
as an 

active member



 fee is fixed at 



50 €*
passive member (includes one magazine/year, but no other services)

30 €* 
(please underline what is applicable)

The fee is payable at the following bank account: DEXIA IBAN LU96 0027 1626 0340 1100, 

code BIC BILLLULL in Luxembourg or vai paypal to info@akhalteke.eu.

Optional information 
I hereby declare (if appliquable) being the owner of the following Akhal-Teke
 horses :

	NAME
	YEAR OF BIRTH
	SIRE LIGNE
	PLACE OF BIRTH
	SEXE
	RESULT OF COMPETITIONS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Privacy: I hereby agree that my collected data is treated on behalf of the association and that this info might be forwarded to akhal-teke related or other horse related organisations.

* members residing outside Europe pay the same amount in US (50 or 30 US)
Date:
Signature:
� For more information, please contact the President of the association: 


Michèle van Kasteren, 36, rue du Moulin, B-6860 Volaiville- Léglise , phone: ++32-63229665, mobile ++352621142841


� If applicable please send a copy of the horse passport
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