PROVIDENCE HILL FARM
2600 Carsley Road ¢ Jackson, Mississippi
Thursday, November 2, 2017

MISSISSIPPI TRUCKING ASSOCIATION FOUNDATION
SKEET FOR SCHOLARSHIPS

Registration and Lunch 11:30 am
Shotgun start 1 pm
Cocktails & Appetizers served after Tournament




THE VOICE OF MISSISSIPPI’S TRUCKING INDUSTRY

INDIVIDUAL OR TEAM: O Individual Shooter $200 O 4-Man Team $800
SPONSORSHIP OPTIONS: O Station Sponsor $250 Olunch Sponsor $300 O 12 Gauge Sponsor $500

O Donate $100 toward the purchase of a Door Prize

(O Donate the following prize(s) to be given away for the door prize drawing:

TEAM INFORMATION:

TEAM CAPTAIN

TEAM CAPTAIN EMAIL

COMPANY

PHONE

ISYOUR TEAM BRINGING THEIR OWN GOLF CART? OYES ONO IF SO, HOW MANY?
ISYOUR TEAM EATING LUNCH? OYES ONO IF SO, HOW MANY?

SHOOTER 2 COMPANY
SHOOTER 3 COMPANY
SHOOTER 4 COMPANY

FOR STATION SPONSORS:

Name to appear on sponsored sign

BILLING:
O Total amount enclosed (Make checks payable to MTA FOUNDATION): $
O Please bill company (Name of company):

PRIZES WILL BE DRAWN IMMEDIATELY FOLLOWING SKEET SHOOT!
DEADLINE: TUESDAY, OCTOBER 24TH

sclemmer@mstrucking.org or mailed to MTA PAC Golf Tournament,
825 N. President Street, Jackson, MS 39202.
For more information, contact Shelby at 601.354.0616.

ASSOCIATION

Registration and credit card forms can be faxed to 601.354.4371, emailed to MISSISSIPPI
‘Qi




MISSISSIPPI
TRUCKING
@B ASSOCIATION

825 North President Street
Jackson, MS 39202
601-354-0616
www.mstrucking.org

CREDIT CARD PAYMENT

Company Name

Contact Name

Contact Number

Contact Email

Circle One: O O O

Master Card Visa American Express

Name as it appears on the card

Credit Card Number

CSV Number Expiration Date
Invoice Number Amount Paid $
Name

Date

Please send all forms to the attention of Shelby Clemmer
Fax Number: 601-354-4371
Email: sclemmer@mstrucking.org
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