Application

Print name: ______________________________________________________

Age: ____________               

Date Application Completed: _________________

Utah CFP #___________________________    please enclose a copy of CFP 

NRA membership #___________________________________

Address: ____________________________________________________

___________________________________________________________

Phone #__________________________________

E-mail address: ____________________________________________________

Make model and caliber of handgun that you intend to use in the class: 

____________________________________

Right or left handed: _________________

Right, left or unsure of eye dominance: __________________

Physical limitations: _________________________________________________

Occupation: _______________________________________________________

Previous professional firearms training/experience: _______________________

__________________________________________________________________


I am applying for the following classes (and dates):

 __________________________________________________________________

How did you learn about Marksmanship Matters? _________________________

__________________________________________________________________
If referred, who referred you to Marksmanship Matters? 

___________________________________________________________________




Name: _______________________________________________________


Signature: ____________________________________________________

