
Shooting Team Participation ($175 per member / $200 per non-member - limited spots):

Names (required)	 Company	 Phone # to verify

_______________________	 _____________________	 _____________

_______________________	 _____________________	 _____________

_______________________	 _____________________	 _____________

_______________________	 _____________________	 _____________

Place me with a team ____   

Sponsorship Opportunities:    _____  Lunch Sponsor ($300 - limit 1)
               _____  Event Sponsor ($1500 - limit 1)  _____  Station Sponsor ($300 - limit 16)

Package Discount:  Sponsor a station and bring a 4-person team, take 15% off your total

Billing:   _____  Invoice me      _____   Check (enclosed)      _____  Credit Card (see below)

Credit Card #  _____________________________________  Exp. Date _________

Name on Card _____________________________________ 3/4 digit code ______

PLEASE NOTE:  All fees nonrefundable | no shows will be billed.  
Please email completed form with your check or credit card information 

BY SEPTEMBER 16, 2025 to:  susanb@medinacountyhba.com
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