wleadl alaiw |/

ITeE | & j«é;
\

ALiqWl kL &ily i
International (? » \&‘K\
Tent Pegging
Federation
PH®TO
AU gY) Sl A gal) slady) B ) g k) cudll ) b el
APPLICATION FORM FOR OFFICIAL ITPF VETERINARIANS
Date:- -1 gl NF:- ol 4 5 ) sl
mm/dd/yyyy
Personal Information duaddll cila glaal)
Full Name S A
Surname all
Nationality el Sex - sl
Date of Birth Sl o
mm/dd/yyyy = ‘C-U
Passport No Shsall
Date of | Gl s e
ate otissue mm/dd/yyyy Jaa) @)L
Date of Expiry T T LY &)l
Residence Place LY s
Home Phone CSadl (5l B8
Work Phone and) (il 8
Address O siadl
Email

PPN



Qualification Info

-Put mark (v)in case of availability
-Put blank ( ) in case of unavailable

(a) Education should be minimum Bachelor Veterinarian
(b) Official language Arabic and English language

(c) Have minimum of 5 years post qualification equine
veterinary experience

(d) Have to pass training course ,he should have
authori-ty for equine passport identification

(e) Fees to be paid prior to the registration approval

(f) Should participate in minimum 3 local event or 2
international event as assistant OV

(g) Priority for whom have 4 star rating in endurance or
have foreign -Veterinarian / in any other disciplines

(h) Approval of ITPF Veterinary committee

(i) Approval of National equestrian federation in home
country.

*The registration fee is $50.00 USD
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