Pistol Safety Course Registration Form
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· Please print and fill out this registration form.

· Please bring a government issued picture ID.

· Course Date: Third Saturday of the month
· Registration deadline is one week prior to the course
Please print information precisely as written on Drivers License

Name: __________________        _____        ____________________

                    FIRST NAME                                    M. I.                               LAST NAME

Address____________________________________________________

City/Town_________________________, State______ Zip___________

Date of Birth _________________________________

Telephone ______________________________ (home)

          __________________________________ (work)

          __________________________________ (cell)

    Email: __________________________________

Make $100.00 check payable to Holyoke Revolver Club and mail with your registration to the address below. (Mailing your registration to the HRC PO Box will only delay processing your application.)

 MAIL TO:

 

Ann Robinson
142 Jarvis Ave
Holyoke, MA01040                    Email:   HRCpistolcourse@gmail.com

