
 
 

Enrollment 
 
 

Basic training course as horse dental practitioner from 2nd to 26th January 2012  
 
 
Please, send to: 
Prosaani GmbH 
Muenchehofer Strasse 30 
15366 Hoppegarten OT Muenchehofe 
 
Phone 03342/3095190 - Fax 03342/3095191
 
 
 

Use block letters, please! 
Name: 

First name: 

Street/house number: 

Code/place: 

Phone: 

Fax: 

E-mail: 

Prior knowledge on horses: 
 
  
 
 
 
 
 
 

 
 
 
Place, date: ............................................................... 
 
Signature: ………………….....................................   

Therewith I accept the general terms & conditions.


