
Registration Form

Name ________________________________

Address________________________________

Phone ________________________________

Email ________________________________

Number of Shooters Attending:

_______ x $___________ = $___________

Lunch Only: _______ x $35.00 = $__________

For additional participants, please provide Name,
Address, Phone Number and Email on reverse side,
or a separate sheet of paper if needed.

Forms of payment:
q Cash       q Check (made payable to Host Lodge #6)

q Credit Card (plus a Convenience of 3.5%) 
q MasterCard  q Visa  q Amex  q Discover

Card Number: ______________________________

Name on Card: ____________________________

Expiration Date:  Month _____  / Year _____

CCV:  ______   Billing Zip Code:  ______________

Signature __________________________________

Send Registration Form with payment to: 
Bill miller

352 Woolf Road
milford, NJ 08848

Agenda

8:30 Am

Arrival
Registration 
and Check in

9:15 Am

Introduction
and Safety Instruction

9:30 Am

Shoot Starts

1 pm Buffet Lunch
Flynn’s on the Hill
341 pursel Street
phillipsburg, NJ

Host Lodge #6 F&AM

4th Annual
Sporting Clay Event
Benefiting Host Lodge’s Charities

Friday, September 23, 2016

Rain or Shine

Lehigh Valley 
Sporting Clays

2750 Limestone Street
Coplay, PA 18037

610-261-9616
www.lvsclays.com



A fun-filled day for all 
that includes 100 clay targets

Four person 
Shooting Squads

Shotgun shells are NOT
included; bring your own
or purchase at the facility

Shotguns are NOT
included; bring your own
or rent one at the facility

Eye protection (safety
glasses) is required and
must be worn at all times

Ear protection is required

Buffet Lunch with Beer
and Soda included at
Flynn’s on the Hill in
phillipsburg, NJ

Registration Deadline
September 16th

$115.00
per person 

$125.00
after September 16th

If you do not shoot, but
wish to join us for the Buffet
Lunch, the cost is $35.00.

For more information
or to register, email

HostLodge@gmail.com
or contact

Bill miller at
908- 451-9755

ADDITIONAL PARTICIPANTS

Name ________________________________

Address________________________________

Phone ________________________________

Email ________________________________

Name ________________________________

Address________________________________

Phone ________________________________

Email ________________________________

Name ________________________________

Address________________________________

Phone ________________________________

Email ________________________________

Name ________________________________

Address________________________________

Phone ________________________________

Email ________________________________


