
 

Patch / Rocker Set Order Form - $5 Per Set 
 

 
 

 

 

Name: _____________________________________________________________ 

Address: __________________________________________________________ 

City: _______________________________ State: ______ Zip: ____________ 

 

Total Payment Remitted: $_________________ 

___ Check Enclosed (Payable to “ATA”) 

___ Credit Card:   □ Visa     □ Mastercard     □ Discover 

Card Number: ____________________________________________________ 

Exp. Date: ______ / __________   CVV: ________ 

Signature: ________________________________________________________ 

 

Name: _____________________________________________________________ 

Address: __________________________________________________________ 

City: _______________________________ State: ______ Zip: ____________ 

 

Total Payment Remitted: $_________________ 

___ Check Enclosed (Payable to “ATA”) 

___ Credit Card:   □ Visa     □ Mastercard     □ Discover 

Card Number: ____________________________________________________ 

Exp. Date: ______ / __________   CVV: ________ 

Signature: ________________________________________________________ 

Please Send Request Form To:       ATTN: Coaching      Email: aim@shootata.com          Fax: 866-454-5198 
          PO Box 519 
          Sparta, IL 62286 


