
 

 

 

 

DECLARATION OF MEMBERSHIP 
 

 

Name:………………………………………………..Surname:………………………………………………………….. 

Address:………………………………………………………………………………………………………………….. 

Postal code……………………………Place:………………………………………………………………… 

Phone:……………………………………………… 

E-mail address:……………………………………………………………………………………………….. 

 

 

*With my signature I declare that I wish to join the International Association of Bosnian Mountain 
Horse Breeders, as: (Please circle as appropriate) 

- As a full member of the International Association of Bosnian Mountain Horse Breeders 
- As a supporting member of the International Association of Bosnian Mountain Horse 

Breeders 
 

*Hereby I declare that with my signature I accept the by-laws of the association and that I am willing 
to comply with them. 

*I declare that I am aware of the provisions of the Personal Data Protection Act (ZVOP-1-OCT1, 
Official Gazette of the Republic of Slovenia No. 94/07) and I allow my personal data to be used for 
the activities and the implementation of the objectives of the International Association of Bosnian 
Mountain Horse Breeders. 

*I hereby permit the publication of photo, video and audio materials demonstrating the activities of 
the Association and including recordings of myself. 

 

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

 

 

 


