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M1 GARAND DRAWINGM1 GARAND DRAWING
HELP FUND JUNIOR SHOOTING PROGRAMS

$5.00
  DONATION PER TICKET*DONATION PER TICKET*

Clip stub(s) and send completed with donation to:

MSSA M1
6140 N. WAGON TRAIL RD.
COLUMBIA, MO 65202-9658

Co-Sponsored by the
Missouri Sport Shooting Association

 and the Civilian Marksmanship Program

*Donation not required.  Entry without donation limited to one ticket per person.

All Proceeds Support Junior
Shooting Programs

M1 Drawing Held at Next
MSSA Annual Awards Dinner


