
ISRA RELOADING CLASS 

Name: _________________________________________________________ 
 
Address:_______________________________________________________ 
 
City:_________________________ State:______________ Zip:__________ 
 
Phone: _____________   Age:________   E-mail:______________________ 
 
Cash: _____ 
Check_____ 
Visa____   Master Card____   American Express____   Discover____ 
 
Credit Card  __/__/__/__/ __/__/__/__/__/__/__/__/__/__/__/ Exp: __/__/__/ 
 
Signature:______________________________________________________ 

PREREGISTRATION IS REQUIRED 
NO FOID CARD REQUIRED         MUST BE 18 OR OVER TO ATTEND 
PLEASE MAKE CHECK PAYABLE TO ISRA EDUCATION AND TRAINING 
SEND TO:  ISRA PO BOX 637 CHATSWORTH IL 60921  815/635-3198 
 

Date: March 27th 2010 
Time: 9:00 AM—1:00PM 
Location: Gander Mountain 
Address: 2100 South Randal Road, Geneva Illinois 
Instructor Mike Chastain   Ph: 310/997-5775 
Cost:  $25.00 


