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Application Form 

for the ECAHO Judges’ assessment Level I  

held on 8 – 10 November 2024 
Bu Theeb, Abu Dhabi, United Arab Emirates 

 
 

Name: ____________________________________________________________________________________  

Address:  _________________________________________________________________________________  

Country: ____________________________________ e-mail: _______________________________________  

mobile phone: _____________________________________  

Please fill in: 
 

 

I herewith confirm that I am a National Judge listed on the National Judges´ list of (Association):  
 
________________________________________________________________________________________________ 

 

 
since (month/year): __________________ 
 

 

 
The Assessment Fee will be € 500. After your application has been confirmed, you’ll receive an invoice with all bank details 

for payment. Payment needs to be made in advance. No cash payments on site are possible! 

You will receive confirmation or rejection of your participation by e-mail. Your application may be rejected on basis of lack 

of qualification, overbooking of an assessment or because the requested assessment does not reach the minimum number of 

participants. 

No refunds for arranged transportation (flights) can be given. 
In case the participant does not arrive without apology, the cancellation fee is 100 %. 

In case the apology is sent less than 7 days before the assessment starts, the cancellation fee is 50 %. 

The participant will only be accepted to the assessment after receiving the payment on ECAHO account at latest until 30 

September 2024. 

 

 

 

_______________________________                __________________________________________________ 

  Date  Signature 
 

 

 

 

Please send this application form not later than 25 October 2024 to: 

Zuzana Slavíková, Exec. Sec. of ECAHO, zuzana.slavikova@ecaho.org 

Receipt of your application will be given within 24 hours after sending.  

If you do not get confirmation of receipt, please inquire! 
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Judging experiences (ECAHO affiliated shows) 
 

Venue Date notes 

   

   

   

   

 

Other experiences 
 

Venue Date notes 

   

   

   

Please attach another sheet if needed! 

 

Experience with Arabian horses in general 
 

(e.g. breeder, owner, rider, show organizer etc.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recommendation by the National organization 
 
Herewith our organization …………………………………………………… recommends 

 

Mr/Mrs………………………………………………….…………………… to participate at the ECAHO Judges 

assessment Level I that will be held on 8 – 10 November 2024 at Bu Theeb, Abu Dhabi, United Arab Emirates. 

 

 

 

 

Date:…………………………………        Signature and stamp: ….………………………………….…………… 

 


