
INVOICE
350 North Ash Street  
Casper, WY 82601
307.232.0159 • Fax: 307.232.0163

 

stacy@childrensadvocacyproject.org  Form can be mailed, emailed, or faxed

 1.
 2.
 3.
 4.
 5.

Thank you so much for making this year’s event a success! Your donation will provide valuable services to
child victims of abuse in our community. Without donors like you, these services would not be available.

 

Business: Contact Person:
Mailing Address: City: State: Zip:
Phone: Email:

# PRICE

$1,000

$500
$250

$600
$350
$350

$65

$200

$2,500

AMOUNT
PURCHASING

ITEM

Heavy Hitter Team Check-In: June 7th at 8 a.m. - Rocky Mountain Gun Club

Recreation Team Check-In: June 7th at NOON - Rocky Mountain Gun Club

CAP, Cabernet & Calcutta, June 6th at 5:30 p.m. - �e Best Western Downtown

SPONSORSHIPS

TICKETS to CAP, CABERNET & CALCUTTA

(Registration Deadline May 24th)

TOTAL AMOUNT DUE

SHOOTING TEAMS 

CAP, Cabernet & Calcutta Tickets will be sent to your email or delivered

Heavy Hitter 5 Person Trap Shoot Team (99 Traps Per Shooter)*
Heavy Hitter 5 Person Trap Shoot Team - Law Enforcement Division (99 Traps Per Shooter)*
Heavy Hitter 5 Person Trap Shoot Team - Youth Division (99 Traps Per Shooter)*

*Heavy Hitter Trap Shoot Team Registration now includes 5 tickets to CAP Cabernet & Calcutta

CAP, Cabernet & Calcutta Tickets sold separatelyRecreation League 5 Person Trap Shoot Team (25 Traps Per Shooter)

CAP, Cabernet & Calcutta

Champion Level Sponsor --Includes: Reserved Table for 8 with 8 tickets to CAP, Cabernet & Calcutta
and Heavy Hitter or Rec League Shooting Team
Check to Register a Team: No Team Heavy Hitter Rec League (Identify Shooters Below)

Patron Level Sponsor --Includes: 4 tickets to CAP, Cabernet & Calcutta and Rec League Shooting Team

Advocate Level Sponsor --Includes: 2 tickets to CAP, Cabernet & Calcutta
Friend Level Sponsor --Can't attend? Support CAP with the Friend Level Sponsorship

Check to Register a Team: No Team Rec League (Identify Shooters Below)

Trap Shooting Team Name:

Shooter Name & Phone Number:

Payment Enclosed (Check)

Credit Card Payment: VISA MasterCard
Card Number: Expiration:

Address:
State: Zip:

Security Code:
Card Holder Name:
City:
Email Credit Card Receipt To:


