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g MVMF Clay Shooting Event
Friday, September 23, 2011

Join us for an afternoon of sPorting c]ay shooting at the Minnesota [orse and [Hunt Club

in Prior [_ake, MN. Bringgourguns and be r'cacly fora great clay of shooting followed bg a
rclaxing dinner with your peers. SUPPOFt the Minnesota Vctcrinarg Medical Foundation
and hclP to raise funds for scholarships for vctcn’narg and technician students and other

worthwhile programs in suPPort of the vctcrinary Promccssion and animal health.

awarded according to Lewis Class) | Served with Potatoes, Fresh Veggies, |

HORSE & HUNT
Last yearwe filled up fast so rcgistcr carly. All levels of shooters welcome! CLUB
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| Agenda | Format | Dinner Choices are | For more |

:Instructional shooting clinic : 75 Target Sporting Clays : (Please select your entree below) : information contact: |

or w(artl_n-ul? 10:00 - Noon | Cost | | MVMA :

optiona 135 per person ; -645-

I' Registration: Noon - 2:00 ySl3giper o ! ' Fish'Entree 51 Kis ek !

1 1 Includes Targets, Shells, Dinner, | Pheasant Entree 1, I

I Shooting: 2:00 - 4:30 1and Top Shooter Prizes (Prizes 1 j info@mvma.org I
| |

i |

: I

. I

|

MINNESOTA

I Social Hour: 5:00-6:00 | Instruction Shooting Clinic Salad & Dessert | www.mvma.org or
I, 1 I www.shootforthefuture.info
«_- | Dinner: 6:00-8:00 $10 per person Includes shells I
N | e e i e e e e e i R e e I e e e e e e e e e
I Name: IT7 ] Count me in and assign me to a five some $135
:Company/Clinic : Dinner Choice o Fish Entree 0 Pheasant Entree
| . | |:| $50 Dinner Guest Name
| Address: . . .
| Dinner Choice o Fish Entree o Pheasant Entree
| City/State/Zip: 1 [_]$10 Shooting Clinic (optionar)
: Phone: Email: : I am unable to attend, here’s my contribution/door

prize

1
1 Gun Type O 12 gauge O 20 gauge O will rent gun onsite | pjaace squad me with:

:Shooter level O Novice O Intermediate O Skilled :

i E TR e p——
I 0 Payment Enclosed Total $ O Send Invoice to the email address above

1

1 Check One: o Check # Creditcard: 0 Visa 0 MasterCard o Discover Card o AMEX

: Credit Card #: Exp Date: CVV Code

: Billing Address (if different from above):

1 City: State: Zip: Signature:
1

Make checks payable to the MVMF and mail registration form and payment by August 26, 2011 to:
Minnesota Veterinary Medical Foundation =101 Bridgepoint Way = Suite 100 = So. St. Paul = MN = 55075 = Fax: 651-645-7539
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