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PLEASE PRINT CLEARLY--Certification information is taken directly from this application.

Name:___________________________________ USPSA No:____________ Exp. Date:____/____/____

Date Of Birth ____/____/____

Address: _____________________________________________________________________________

City, State, Zip:_______________________________ Home Phone:_____________________________

Email:______________________________________ Work Phone:_____________________________

Club Affiliation:____________________________ Location:___________________________________

IPSC Shooting Experience:_______________________________________________________________

Why do you want to attend this seminar?____________________________________________________

_____________________________________________________________________________________

Applicant Signature:_____________________________________________ Date:__________________

Please Note:
Seminar fee must be included with this application and USPSA Membership is mandatory for seminar

attendance.

N RO IUS E O N L Y

Seminar Location: _____________________________________ Date: ____________________________

Instructor:_____________________________________________________________________________

Final Exam Score:_______________________

Recommendation to Certify: ( ) Yes ( ) No ________________________________/____/_____
Instructor’s Signature and Date

Comments: ____________________________________________________________________________

____________________________________________________________________________


