
PAYMENT OPTIONS:

Check #______________________	 Amount ______________________

(Circle One)  Visa  /  MasterCard  /  Discover

Credit Card Number: __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __ 

Expiration Date: __  __     __ __ __ __

Name on Card: _________________________________________   

Cowboy Mounted Shooting Association 
PO Box 1529

Columbia, TN  38402-1529
1-888-960-0003   Fax (931) 388-3564

www.cmsaevents.com

Along with all club member applications, please complete this form and return with full payment to:

Cowboy Mounted Shooting Association 
PO Box 1529

Columbia, TN  38402-1529

CMSA Club Individual Memberships	 $60.00

CMSA Club Family Memberships	 $90.00

Associate Club Memberships	 $25.00

Total	 $                     

Description	 Quantity	Rate	  Total

      Club Code:                       Club Name:                                                                           
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