


  REGISTRATION                                                                                        

                                                   (Please print)

Last Name____________________________First_____________________

Address__________________________City__________________________

Prov/State____________________Postal/Zip Code____________________

Police Dept./Club________________________________________________

CPCA #___________________Phone #_____________________________

E-Mail address_________________________________________________


Classification (circle)    PPC Revolver      GM   DM   M   E   SS   MM 
                                      PPC Semi             GM   DM   M   E   SS   MM
                                      Duty                     GM   DM   M   E   SS   MM
                                      Optical  Rev         GM   DM   M   E   SS   MM
                                      Optical S/A          GM   DM   M   E   SS   MM

I wish to compete in the following matches:

 ___  PPC 1500 Revolver ($20)			____PPC 1500 S/A  ($20)	

___  Distinguished Revolver ($10)		          ____ Distinguished S/A ($10)

___  Duty 1500 ($20)				          ___ Snub Nose ($10)

___ Optical Rev 1500 ($20)                                  ____ Optical S/A 1500 ($20)        
				
Total Enclosed $__________________

To register your match start times & dates contact ROLY MILES at roly625@gmail.com .  (Remember start times and dates are on a first come, first serve basis so be sure to register in advance)

EMT payment in advance can be made to roly625@gmail.com



DC2-General Business

DC2-General Business

