
Mail to:

     

Name___________________________________________________________________ 

Address_________________________________________________________________ 

________________________________________________________________________  

Phone _____________________________________________________

Email___________________________________________________________________

___________________________________________________________
Signature                                                                        Exp. Date                      

NOTICE: Credit Cards will not be accepted without the three digit security code located on the 
back of your credit card (American Express, four digits on front).

         I cannot attend but please renew my 
membership for $25

VISA/MasterCard/Discover/American Express 

     

                  I cannot attend but please renew my 
membership for $25

Enjoy a day of shooting, learning, and fun!

Activities for Women & Youth (Ages 10 and up)
 • Wild Game Tasting   
 • Conservation
 • Range Training, including safety, 
     overcoming fear, archery, shotguns, and more!
Details
 • $30.00 per person (all inclusive)
 • All Clinics are from 9 am to 3 pm
 • Registration Limited!  Pre-register by July, 9, 2009
 • Contact Susan (707) 444-8126 for more info.

Dads and Drivers
 • Shoot the regular course (cost separate) 
 • $5.00 lunch only option (pay at the door)

Registration
 • By mail or online at www.calwaterfowl.org

www.calwaterfowl.org 

 

July 11, 2009
in 

Humboldt
at the 

Fortuna Trap Club
For Questions Contact Susan: 

(707) 444-8126

Dads and Drivers wishing to shoot 
the regular course; call for info: 

Fortuna Trap (707) 725-1825

HOA
California Waterfowl - Humboldt 
2005 Harris Street
Eureka, CA 95503

Make Checks Payable to: 
California Waterfowl 
_______$30 Per Person
_______Total



4630 Northgate Blvd., Suite 150
Sacramento, CA 95834

Address Service Requested

List All Attendees 

Name __________________________________ Age ______

Address ___________________________________________

__________________________Phone __________________

Email _____________________________________________

Name ___________________________________ Age______

Address ___________________________________________

___________________________Phone _________________

Email_____________________________________________

Name ____________________________________ Age_____

Address ___________________________________________

________________________Phone_____________________

Email______________________________________________

Name ____________________________________ Age_____

Address ___________________________________________

_________________________Phone____________________

Email _____________________________________________
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