MIEDZYNARODOWY WSPOLNY GOLEENIK

GOLEBNIK GIEWONT

Registration Form

Full Name

Team Name

Phone Number

E-mail

Were the pigeons vaccinated? When? (date)

Payment (Cash/Transfer/Deposit)

Attached Documents (Pedigrees/Cards)

Submission Date

Additional Information

Sender's Signature

[\[oR Pigeon Number

Name

Color
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