Registration/I nformation Form
[] BasicPistol [] Personal Protection [] Either

Location: [ ] Durango [] Pagosa

[] Send meinformation [] Enroll meinthecourse [ ] Pleasecall me

Preferred contact: [] Phone [] Mmail [] E-mail ] Any

Please enter you hame exactly asyou want it to appear on your training certificate.
Remember this haslegal consequencesif you are applying for a CCW permit—it
should match your driver’slicense.

Name:

What nickname would you like on your name tag?

Addressl:

Address2:

City: State: Zip:

Phone

numbers

E-mail:

NRA Member? Member of an NRA Club?

E-Mail This Form

Please briefly describe your experience with firearms. Cour ses, competitions, years
of ownership, military or law enfor cement:

Comments, special requirements:

Please fax (707) 598-4899, email (Duncan@L awrie.com)
or USPSto Duncan Lawrie, 89 Wapiti PL, Pagosa Springs, CO 81147.
(970) 731-3565.
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