
Name
Address

City,St,Zip
Phone
Email

Payment

Card #
Exp Date

Signature

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

� cash       � check        � money order        � Visa

       � MasterCard          � Discover     � Amex

____________________________________________

____________________________________________

____________________________________________

Th
e F

ift
y C

ali
be

r I
ns

tit
ut

e
P.O

. B
ox

 11
28

Ch
oc

taw
, O

K 
 73

02
0-

11
28

tel
  4

05
.76

9.7
85

1
fax

 40
5.7

69
.37

36
inf

o@
fift

yc
al.

or
g

htt
p:/

/w
ww

.fif
tyc

al.
or

g

TH
AN

K 
YO

U 
FO

R 
H

EL
PI

N
G

 T
O

 P
RO

TE
CT

 T
H

E 
FI

FT
Y 

CA
LI

BE
R 

SP
O

RT
S

The Fifty Caliber Institute
P.O. Box 1128
Choctaw, OK  73020-1128

tel  405.769.7851
fax 405.769.3736
info@fiftycal.org

http://www.fiftycal.org
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$25 = 1 ENTRY
$50 = 2 ENTRIES
$100 = 5 ENTRIES (1 Free)
$200 = 12 ENTRIES (4 Free)
$250 = 15 ENTRIES (5 Free)
$300 = 19 ENTRIES (7 Free)

SILVER CONTRIBUTOR 
$400 = 26 ENTRIES (9 Free) 

GOLD CONTRIBUTOR 
$500 = 35 ENTRIES (15 Free)  

PLATINUM SUPPORTER 
 $1000 = 80 ENTRIES (40 Free)

ENDOWMENT SUPPORTER
$1500 = 120 ENTRIES (60 Free)

PATRON SUPPORTER 
$2000 = 160 ENTRIES (80 Free) 

BENEFACTOR SUPPORTER 
$2500 = 200 ENTRIES (100 Free)  
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