FiCAP

FL DRIUJ‘ INDEPENDENT CONCRETE
& ASSOCIATED PRODUCTS, INC.

Clay Shoot Payment Form

Registration begins at 8:00 am and when all team members are present. Neither FICAP nor the event facility, Sarasota Trap
and Skeet Club, is liable for any personal injury, property damage, theft of personal property or any other liability associated
with this event. Eye and hearing protection is required for anyone entering the “course” during this event.

Name of Firm:

Mailing Address:

City: State: Zip:

Phone: Email:

Shooter registration includes a ticket for door prizes, lunch, and one (1) ticket for the shotgun drawing. Golf carts are
available to Gold Sponsors, and after that on a first come first served basis at the registration table.

Team Sponsor:

Shooter 1: Shooter 3:

Shooter 2: Shooter 4:

Number of Shooters @ $ 95.00 =
Adult spectators and children over the age of 12 may purchase lunch tickets for $ 25 per person.

Non-Shooter Guest: Non-Shooter Guest:

Non-Shooter Guest: Non-Shooter Guest:
Number of Non-Shooter Guests @ $ 25.00 =

Sponsors —

[0 Gold Sponsor — includes a golf cart for your team’s exclusive use; a $ 40 discount on the cost of your 4 player shooting team;
opportunity to display; acknowledgement on the event sponsor banner, the FICAP website and in the monthly eNewsletter; special
recognition during awards ceremony. Gold Sponsorship @ $ 600.00 =

[ silver Sponsor — acknowledgement on the event sponsor banner, the FICAP website and the monthly eNewsletter; special
recognition during awards ceremony. Silver Sponsorship @ $ 250.00 =

[ shooter Station Sponsor — includes a sign at one of the shooter stations, plus acknowledgement on the FICAP website and the
monthly eNewsletter. Shooter Station Sponsorships @ $ 100.00 =

Gold Sponsors Only — Discount on 4 player team - $ 40.00

Total amount enclosed: $

Bring your gear -- gun, ammunition, eye and hearing protection, and competitive spirit!
All registrations and sponsorship information must be received at the FICAP office by March 12, 2010.

Total fee(s) enclosed or to be charged to the credit card indicated below: $

Or you may register online at www.ficap.org

[[JEnclosed is a check or [CJAmerican Express [] Mastercard [dVisa
Credit Card #: Exp. Date:
Name as it appears on card: CVV2 Code:

Billing Address & Zip Code:

Cardholder Signature:

Make checks payable to FICAP and return to:
FICAP, 116 W. Greentree Lane, Lake Mary, Florida 32746
407-333-4694 Office » 407-333-1668 Fax

www.ficap.org
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