
Application for CMP Match 
CMP Home Range Appreciation Series 

                                                                                                                                                     

Please complete the information below and return this form to the CMP Competitions Department for approval.   
For more information, contact (419) 635-2141 Ext. 714 or 731 or email Competitions@TheCMP.org.   

 
Club or State Association:  ____________________________________________________________  

Club Number: _________________________  Date of Application:  ____________________________  

Type of Match to Be Sanctioned (Check all that apply and indicate the number of scorecards): 

 _____CMP 800 Aggregate Match – Full Course                                            # of Scorecards ______               

 _____CMP 800 Aggregate Match – Reduced Course                                   # of Scorecards______ 

 _____Garand/Springfield/Vintage/Modern Military Match – 30 Shot Only     # of Scorecards______ 

 _____Rimfire Sporter                               # of Scorecards______ 

 _____CMP Pistol 2700    # of Scorecards______ 
 

 _____Smallbore 3X20 – 50 Meters/50 Yards 

 _____Smallbore 3X20 – 50 Feet 

 _____Smallbore Prone 3200 (Metallic and Any Sight) 

 _____Air Rifle 3X20 

 _____Air Rifle 60 Shot Standing 
 

Date(s) of match:  ____________________________________________________________________  
 

Location of match (city and state):  ______________________________________________________  
 

Event Contact Person:  List the person who will be the contact for competitors; please provide telephone  

number and email address that can be used in the CMP web site announcement, which is open to the public. 

Name:  _____________________________________________________________________________  

Address (NO PO BOX):  _______________________________________________________________  

City: __________________________________________ State: _______________ Zip: _____________  

Telephone #:  ____________________________________ E-Mail:  _____________________________  

Club Web Site (if available)  ____________________________________________________________  

PAYMENT INFORMATION: CMP Home Range Fee (per match date): $10.00 

Credit Card:    Visa          Master Card          Discover          American Express 

Card Number: 

Expiration:                                                           CVV2 #:                              (3 digit code on back of card) 

Card holder name: 

 

Card holder signature: 

Email or Mail the completed Application Form with fees and a copy of the event program to: 
Competitions@TheCMP.org  

CMP COMPETITIONS DEPARTMENT, P.O. BOX 576, PORT CLINTON, OH  43452 
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