
CATALOG 1 PAGE 2 PAGE 3 PAGE 4 PAGE
FULL MEMBERS 345 € 530 € 685 € 875 €
ASSOCIATE MEMBERS 515 € 800 € 1.030 € 1.310 €
NON MEMBERS 575 € 895 € 1.140 € 1.455 €

NAME OF THE STUD FARM: .........................................................................
OWNER OF THE STUD FARM: .........................................................................
Nº OF PAGES: ................ REPEAT  ADVERT FROM:.............(year)

The price includes the design and elaboration of the photolithograph.
This application must be accompanied by the photos and the text.
Reservation will be effective once payment has been made.

The personal information supplied on this form will be added to a file named CONTACTS (Contacts), owned by the National PRE Breeders' Association of Spain, ANCCE, with ID Nº G-41071960, in accordance with the mandates of Spanish Law 15/1999 for the Protection of Personal Information, has been 
registered with the general Register for Data Protection, for the handling, follow-up and maintenacne of our commercial relationship.  Therefore, it is understood that that you grant your consent to the above described treatment of information, by signing the application form.
You may, free of charge, exercise your right to access, change, cancel and oppose your inclusion by notifying ANCCE at the following address, Cortijo de Cuarto (Viejo)-41014 Sevilla, indicating "LOPD" in the communication.

ID Nº: .............................................................

signature

Cortijo de Cuarto (Cortijo Viejo) 41014 Bellavista. Sevilla, España  Telf: (+34) 95 468 92 60  Fax: (+34) 95 469 03 27
In the city of ..............................................on the  .....(indicate full date)..............................., 2009

Make adirect deposit into the account at the Bank: La Caixa.c/ Marqués de Paradas, 29. 41001-Sevilla
Account Nº: 2100 / 2320 / 55 / 0200168822     IBAN Code: ES98 2100 2320 5502 00168822     SWIFT Code: CAIXESBBXXX

CATALOG

SICAB 2009

Add 16% VAT to all prices

Address .......................................................

Postal Code: .................................................

Telf: ..............................
Billing information:

Name: .............................................................

Town ......................................................


