The Bullet 2019 – Clinic Proposal

Email Form to: 	Chief1RTFD@aol.com 
Or Mail to: 		Jim Di Paola
			3201 Summit Road
Ravenna, OH 44266-9018

Contact Info:

Name:_______________________________________________________________________

Address 1:___________________________________________________________________

Address 2:___________________________________________________________________

City:________________________________________________________________________

State:_______________________________________________________________________

Zip Code:____________   Equipment Required: Projector_____ Screen_____ Laptop_____

Email:_______________________________________________________________________

Home Phone:________________________________________________________________

Mobile Phone:________________________________________________________________

Title of Clinic:________________________________________________________________
 
Description of Clinic:
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