NAME (print)

*Mailing Add

*Phone #

*Email Add
(required)

Signature:

LARAMIE TRAP CLUB MEMBERSHIP-LEAGUE PAYMENT COUPON 2019

PO Box 2240, Laramie, WY 82073

Membership

First

MI

Last required

League Trap

Street/POB

city

state

zip Total Paid

Amount Due

Last name of person accepting payment

Date:

Email: laramietrapclub@gmail.com

$50.00

$160.00

My signature attests that | have read and understand all the safety rules provided/Posted.

print

Check #

M Card

[ 1
[ 1

* By including this information you are allowing the Board members to keep you informed regarding changes and events. This information
WILL NOT be distributed or shared outside the Laramie Trap Club.



