
Breeder code:

No. CLASS RING No. CLASS RING

1 1 A

2 2 B

3 3 C

4 4 D

5 5 A

6 6 B

7 7 C

8 8 D

9 9 A

10 10 B

11 11 C

12 12 D

13 13 A

14 14 B

15 15 C

16 16 D

€

€ 7.00

€

(SIGNATURE)

Surname:

Telephone:First Name:

Address: Mobile:

Club:

The registration form must be sent to the Organizing Committee by email at info@aovo.it by October 12th, 2026.
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Cost per bird: €5.00 Number of birds:

Mandatory catalogue:

(SIGNATURE)

Payment must be made in cash upon delivery of the birds. 

For any bank transfers, the bank details are as follows: Associazione Ornitologica Veneto Orientale "12° Aves Expo - Caorle 2026" 

IBAN: IT61K0306936243100000017965 - BIC: BCITITMM - Payment reference: BREEDER CODE - FIRST NAME AND SURNAME TOTAL TO PAY:

I DECLARE to accept, without reservation, the content of the regulations of the "12th Aves Expo - Caorle 2026" and of the FOI Onlus, as well as the event schedule. The regulations form an integral part of this 

registration form and are published and available for download on the Organizing Committee's website - www.aovo.it. I consent to the processing of my personal data as necessary.

SECTION
Full name of the bird, including mutations.

In Sections "J" - "N" the scientific name in Latin is mandatory.
SECTION

Full name of the bird, including mutations.

In Sections "J" - "N" the scientific name in Latin is mandatory.

Email:ZIP Code: City:
"F.O.I. and the Organizing Committee disclaim all responsability in case of loss, theft, or death of birds. No refund or compensation of any kind may be requested from either the F.O.I. or the Organizing Committee of the "12th Aves Expo of Eastern Venice 'Without Borders' - Caorle 2026". Birds may be photographed by the Organizing 

Committee without any compensation being due in respect of image rights.

12TH AVES EXPO OF EASTERN VENICE "WITHOUT BORDERS" - CAORLE 2026
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                                   PLEASE FILL IN USING BLOCK CAPITAL LETTERS

Country: Federation:


