
Hundeführer / Dog handler

IRO MRT Fläche Vorbereitung /
IRO MRT Area Preparation  
Kranjska Gora (SI), 08.04 - 10.04.2022

Nachweis RH FL A / Proof RH FL A

einsatz@iro-dogs.org

IRO 

Ich bin mit dem IRO Impfschema vertraut / I am familiar with the IRO vaccination scheme

Ich stimme den IRO AGBs zu / I agree to the IRO General terms and conditions

Ich stimme den IRO AGBs zu / I agree to the IRO General terms and conditions

Nachweis der Impfungen / Proof of vaccinations

Anmeldung bis spätestens 08.03.022 an: 
Registration by 08.03.2022 at the latest to: 

mailto:agnes.kraushofer@iro-dogs.org
ClaudiaKammerer
Schreibmaschinentext

ClaudiaKammerer
Schreibmaschinentext

ClaudiaKammerer
Schreibmaschinentext

https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en.pdf
https://www.iro-dogs.org/cdn/uploads/tieraerztliche-bestaetigung-vet-confirmation.pdf
https://www.iro-dogs.org/cdn/uploads/tieraerztliche-bestaetigung-vet-confirmation.pdf
https://www.iro-dogs.org/cdn/uploads/iro-impfregelung-vaccination-regulations-2019.pdf
https://www.iro-dogs.org/cdn/uploads/iro-impfregelung-vaccination-regulations-2019.pdf
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