
 

Sporting Clays Shoot registration form 
RSVP by Sept. 16, 2011 

 
 
                                

Company 
 
 

Contact Name 
 
 

Address 
 
 

                                   Phone                                                                   Email  
     
 
 
                            Shooter’s Name                               Experienced Shooter? Y or N 
 
 
                            Shooter’s Name                               Experienced Shooter? Y or N 
 
 
                           Shooter’s Name                               Experienced Shooter? Y or N 
 
 
                           Shooter’s Name                               Experienced Shooter? Y or N 
 
 
                           Shooter’s Name                               Experienced Shooter? Y or N 
 
  
                      Breakfast Only                $ 7.00             Payment Method  
 
                            Individual  Registration  $ 50.00                   Check          
 
                     Station Partner                $100.00               Invoice Me  
 

                      Station Sponsor              $ 500.00               Visa 
 

                    Event Partner                  $ 1000.00              MasterCard 
 

                   Event Sponsor                 $2000.00  Discover  
 

                        In-Kind Donation  value $ _________       Total : ________  
 
 

___________________________________________________________________ 
Credit Card number                                                                           Expiration 

 
          Mailing address for credit card the same? 
 

____________________________________________________________________ 
 

____________________________________________________________________ 
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