
PLEASE PRINT ALL Requested Info: Registrar/Shooter Name, *Street Address,  *Occupation,  **Email, Company, Telephone 
w/Area Code  *REQUIRED by Texas Ethics Commission reporting purposes

**To receive a receipt, it is necessary to include your email address, please. Thank you!
Registered by 
(person paying the fee):
      Name **Email (for receipt) Company

Registrar
continued...

 
  *Occupation *Street Address, City, Zip (Required by Texas Ethics Commission Reporting Purposes)

Shooter 1
  Name   Email   Company

Shooter 2
            Name   Email   Company

Shooter 3
            Name   Email   Company

Shooter 4
            Name   Email   Company

Event Registration Form
Greater Houston Sports Club 6700 McHard Road, Houston, TX 77053

Individuals and teams, including teams of less than four members, are encouraged to register now.
You may register a team without providing all team member names in advance. 

Fee per Shooter:  $225 # shooters X $225 per shooter = $

Personal Credit Card (below)       OR       Personal Check Enclosed Payable to TCA PAC

No Corporate payments, please.
Name on PERSONAL Credit Card:

Card # 

Expiration CID# 
Card Billing Address w/Zip Code:

 Return completed form by September 25th to:
Texas Construction Association       1011 San Jacinto Blvd., Ste 330       Austin, TX 78701-2494

               Or Fax to 512-473-3777 Questions?: 915-373-0488 or pfinnegan@texcon.org

Tuesday Tuesday 
October 6, 2020October 6, 2020

Houston Area SubcontractorsHouston Area Subcontractors

Clay ShootClay Shoot
Fundraiser for TCA PACFundraiser for TCA PAC

Registration 1pmRegistration 1pm
Shooting Events 2pm-5pmShooting Events 2pm-5pm
Dinner & Awards 5:30pmDinner & Awards 5:30pm

Awards for  4 Person Team Flurry / 2 Person Team Flurry / Annie Oakley / Skeet
Registration fee includes all game day ammo for the event.

THANK YOU
EVENT 

UNDERWRITERS
& SPONSORS!
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