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Registration Form
Please PRINT all information.  Use legal name to appear on certificate.

Name   ________________________________________   Date  ___________________
Address  ________________________________________________________________

City  _______________________________   New York         ZIP  __________________

Phone # (_______)____________________   Best contact time  _____________  am / pm
E-mail:  ____________________________    Date of Birth  ________________________  
                                                   (MUST BE 21 TO ATTEND PISTOL CLASS)         

U.S. Citizen?   Yes    No      NRA member?  Yes    No   NRA  Member #_______________
Course Registering for  ________________________  Course Date(s)  _______________
I intend to use the following pistol: Make ________  Model _________  Cal __________
          (PISTOL  MUST  APPEAR  ON  YOUR  VALID  NYS  PISTOL  PERMIT.   NO  MAGNUM  AMMO,  SINGLE  SHOT  OR  SCOPED  PISTOLS )
PISTOL EXPERIENCE   Some Experience ____  Knowledgeable             Expert _____
· Please explain in detail your pistol shooting experience on the back of this application 
· Registration and payment (check/money-order made to Lono Training Group) must be received on or before registration deadline.  Registration confirmation will be sent via e-mail.  If you are unable to attend, a credit will be issued for a later class.  No refunds.  Send completed Registration Form and payment to:
                                               Lono Training Group                             

                                                  5435 East Lake Rd.
                                                  Honeoye, NY  14471
I am not prohibited by law from handling or using firearms:  
X________________________________
                         ( SIGN  LEGAL  NAME )
