Children's Advocacy Project, Inc.

Y3 @2 350 North Ash
Children's Casper, WY 82601
Advocacy Project (307)231-0159 fax (307)232-0163

Shoot Trap For CAP
Registration Form

FILL OUT ALL HIGHLIGHTED

SECTIONS.
Customer
Name Date
Address Order No. Shoot Trap for CAP
City State ZIP Rep Heather Ross
Phone
Qty Description Unit Price TOTAL

Trap Shoot: 5 Person Team Adult $500.00

Team Name:

Trap Shoot: 5 Person Team Youth 12-17 Years Old $250.00

Team Name:

SEE YOU THERE!

Registration opens at 8am on the day of the Trap Shoot.

—

O Invoice Customer Name & Address Above
] Send Invoice To:

Payment Details \

Name:

Address:

City: State: Zip:
Contact Phone No:

/

Total

Please send registraion from to the attention of Heather Ross

Thank You!
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