NFAA Headquarters




Check ________________________



800 Archery Lane




Cash _________________________

            

Yankton, SD 57078




Money Order __________________











Total _________________________












For Office Use Only

APPLICATIONS FOR THE FOLLOWING AWARDS – Check those that apply.

Name __________________________________________________________________________________

Address ________________________________________________________________________________

City



State



Zip

NFAA Membership Date _____________________________________________________________________

_______ Perfect Animal Pin – Date and place the 280 perfect was shot, as specified in the NFAA By-Laws,






Article IX, Section H.  Please enclose score card and witnessed by two





Members in good standing.






_______________________________________________________________






_______________________________________________________________

_______Fellowship of Robinhood – Date of Application ____________________________________________

# 105 patch


On the reverse side of this form, please describe the general

# 149 pin


circumstances surrounding the feat, the date it occurred, and the name





of one witness.  Applicants must be members of the NFAA at the time





of the shoot.  The arrow which is split must be in the eye 

(highest scoring area) of the target.  Photographs may be sent to 

document shot.
_______NFAA 500 Club – Date score was shot on official NFAA Field Hunter or combination 14 Field and



# 108 

14 Hunter Round as specified in the NFAA By-Laws, Article X  

__________ Actual Score ____________

Please submit actual score card witnessed by two members in good standing.

_______ NFAA 300 Indoor Perfect Patch – Date the 300 score was shot ___________________________
                  # 106



My score was shot on an official NFAA Five Star Indoor Target,






during an Official Sanctioned Indoor League or Official NFAA State,






Sectional or National Tournament. Please submit actual score card, 






Witnessed by two members in good standing.

_______Perfect 560 Club – Date and location Perfect 560 was shot as specified in NFAA By-Laws,

                # 107

Article X, Section B _____________________________________________




______________________________________________________________




My score was shot from adult stakes on a Official NFAA Field Round or Official NFAA Hunter Round, or combination of 14/15 Field, 14/15 Hunter, or International Round.


Submit the actual score card with the signatures of two witnesses must be enclosed.
Fellowship of Robinhood Information: _________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Enclosed the following for the award (s) being requested:

Item #104
Perfect Animal Pin _______________________________@ $ 3.00 Each ______________Total

Item # 105 Robinhood Patch ________________________________@ $ 4.00 Each ______________Total

Item # 149 Robinhood Pin __________________________________ @ $ 3.00 Each _____________Total

Item # 108 500 Club Patch __________________________________ @ $ 4.00 Each _____________Total

Item # 106 300 Perfect Patch ________________________________ @ $ 3.00 Each _____________ Total

Item # 107 Perfect Patch ____________________________________ @ $ 3.00 Each _____________ Total

      Shipping and Handling ________$ 2.00____________

   Grand Total _______________________

Please enclose the score card properly witnessed where required.

Enclosed please fine ___________ to cover the cost of the awards requested plus shipping.

________________________________________________




Signature of Applicant

________________________________________________

                                  Date

5/97








CA resident please add sales tax

