Name:

Address:

City: State: Zip:

Total Payment Remitted: $

___Check Enclosed (Payable to “ATA”)

___CreditCard: OVisa 0O Mastercard 0O Discover

Card Number:

Exp. Date: / CvV:

Signature:

Name:

Address:

City: State: Zip:

Total Payment Remitted: $

___Check Enclosed (Payable to “ATA”)

__ CreditCard: OVisa 0O Mastercard 0O Discover

Card Number:

Exp. Date: / CVVv:

Signature:

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

Sparta, IL 62286




