
Anmeldung / Registration 

IRO MRT Fläche Vorbereitung /          

IRO MRT Area  Preparation 

Stubenberg (AT) 09.-11.05.2025

Name NRO / Name NRO

Anrede / Title Herr / Mr. Frau / Mrs.

Nachname / Surname Vorname / First name
Straße + Nr. / Street + Nr.
PLZ + Ort / ZIP Code + Town Land / Country
Handy / Mobile

Email
Pass/ID Nr. / Passport/ID Nr. gültig bis / valid until

Ich stimme den IRO AGBs zu / I agree to the IRO General terms and conditions
Ich bin mit dem IRO Impfschema vertraut / I am familiar with the IRO vaccination scheme

Empfänger (Name od. NRO Name) / 
Recipient (name or NRO name)

Straße + Nr. / Street + Nr.

PLZ + Ort / ZIP Code + Town

Name Rasse / Breed

Chipnr. / Chipno. Wurftag / DoB

Geschlecht / Breed Hündin / Female Rüde / Male

Nachname / Surname Vorname / First name
Straße + Nr. / Street + Nr.
PLZ + Ort / ZIP Code + Town Land / Country
Handy / Mobile Email
Pass/ID Nr. / Passport/ID Nr. gültig bis / valid until
Ich stimme den IRO AGBs zu / I agree to the IRO General terms and conditions

Nachweis RH-FL A / Proof RH-FL A 

Anmeldung bis spätestens 06.04.2025 an: /                 
Registration by 06.04.2025 at the latest to

einsatz@iro-dogs.org

Beilagen / Attachments 

Übersetzer (falls erforderlich) / Translator (if needed)

Verband / Organisation

Hundeführer / Dog handler

Rechnungsadresse / Invoice Adress

Hund / Dog

https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.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
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/cdn/uploads/agbs-terms-and-conditions-de-en-2.pdf
https://www.iro-dogs.org/fileadmin/user_upload/IRO_Impfregelung.pdf
https://www.iro-dogs.org/fileadmin/user_upload/IRO_Impfregelung.pdf
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