
 
 

 
Full Legal Name ______________________ E Mail__________________________  

 

Address______________________________________________________________ 

                                                     Street                                           City                         State                          Zip        

   

Drivers License#        __    - __         - __         Birth Date_____________ Age______ 

            

Daytime Phone# (     __    ) __        - _             Home Phone# (    __     ) __       -_____  
 

Please list the name you prefer to be called if different than legal name: __________________________________ 

 

U.S. Citizen?  YES   NO     OK Resident?  YES   NO      Location of Class    Blanchard   Date____________ 

 

Other handgun or firearms training I have received includes: ___________________________________________ 

 

I have been shooting a pistol for _______ years.      I will shoot a    Derringer         Revolver        Semi-Auto 

 

The type of handgun I plan to use for the training course is a: __________________________________________ 

                                                                                                                  Make                  Model                      Caliber 

 

I first heard about this class through: 

 

Friend_________________________________________________________________________________________ 

 

Ad________________________________________________________________________________ 

 

Web Site_______________________________ Found with______________________ Search Engine __________ 

 

Brochure picked up at ___________________________________________________________________________ 

 

Other _________________________________________________________________________________________ 

 

 

 

 

 

Mail pre-registration form along with $20.00 pre-registration fee to: 

Tim Taylor 1250 County Street 2966 Blanchard, OK, 73010 

 
Deposit amount $ _________ Check # ______ Action Type ______ Caliber _______ Date__________  Student #_______ 


