
NOTE: This form is to be used to REPLACE your PLASTIC identification CARD because it was LOST, BROKEN, or a CHANGE OF ADDRESS.

PRINT PLAINLY, MEMBERS CURRENT ADDRESS BELOW IF CHANGE OF ADDRESS, PRINT PREVIOUS ADDRESS BELOW

A.T.A. # _________________________

NAME ____________________________________________________

ADDRESS  ________________________________________________

__________________________________________________________

Last First Middle Initial

Street

City State Zip

ADDRESS  ________________________________________________

__________________________________________________________

Street

City State Zip

AMATEUR TRAPSHOOTING ASSOCIATION
601 WEST NATIONAL ROAD, VANDALIA, OHIO 45377

TELEPHONE: (937) 898-4638        FAX: (937) 898-5472        WEB SITE: www.ShootATA.com


