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Name___________________________________________________________________	

Address_________________________________________________________________	

________________________________________________________________________ 	

Phone______________________________________________________
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Notice:	C redit 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 

Join us for 2 days of hunter education, shooting, pheasant hunting, and fun!  
For the new and aspiring huntress, designed for ladies who do not have a 

hunter education certificate. 

Details 
•	 Ages 18 and up
•	 $200.00 per person (includes Hunting License & CA Upland	Stamp)
•	 Saturday from 9 am to 4 pm

4-hour Online Hunter Education course •	
Note:  6-8 hour Self-study required prior to camp

Lunch•	

Shooting practice and gun safety training•	

•	 Sunday from 7 am to 1 pm
Sunday morning Guided Pheasant hunt!•	

Lunch•	

Registration
•	 Register by mail or online at www.calwaterfowl.org

	

www.calwaterfowl.org 

 September 24-25, 2011  
   Birds Landing

Hunting Preserve and 
Sporting Clays 

  www.birdslanding.net
 

Dads and Drivers wishing to shoot the  course 
can call the club for more info: 
Birds Landing (707) 374-5092 

Women’s Pheasant Hunt Weekend

Space available for overnight trailer 
or RV parking - No Hookups

California Waterfowl
4630 Northgate Blvd. Ste. 150
Sacramento, CA 95834
 Make Checks Payable to: California 

Waterfowl  
 
_______$200 Per Person
_______Total

WPH



4630 Northgate Blvd., Suite 150
Sacramento, CA 95834
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