
2024 CMP BIANCHI CUP INTERNATIONAL     

PISTOL TOURNAMENT 
Green Valley Rifle & Pistol Club, Hallsville, MO, 21-24 May 2024 

INSTRUCTIONS:  Complete and email to croguski@thecmp.org, or mail to CMP, PO Box 576, Port Clinton, Ohio 43452 

Name 

 

DOB Sex   M        F 

Address 

 

City                                                                                                                  State                        Zip Code 

Email Address 

Phone # (day) CMP # 

X Date CMP Bianchi International Pistol Tournament Events Adult Fee Junior Fee 

 22-23 

May 

Bianchi Cup Championship 

Check one:   ___Open        ___Metallic       ___Production       ___Production Optic   

___.22 Pistol (Juniors Only)          ___Provisional Production Optic              

___Provisional Production       

$285.00 $110.00 

 21 May Rimfire Division    

Check one:   ___Open        ___Metallic       ___Production       ___Production Optic    

$50.00 $50.00 

 21 May Second Gun 

Check one:   ___Open        ___Metallic       ___Production       ___Production Optic   

___.22 Pistol (Juniors Only)          ___Provisional Production Optic              

___Provisional Production       

$50.00 $50.00 

 22 May Guest Mixer Ticket $25.00 $25.00 

 24 May Guest Awards Reception Ticket 

 

$30.00 $30.00 

                                                                                                                                             Total Fees                                                                              

 

Category:       ___ Civilian       ___ Military 

Sub - Categories:       ___ Active Military       ___ Reserve     ____National Guard     ____Veteran      

Are you current or retired Law Enforcement: ___Yes      ___No     ___Retired 

Current Classification:      ____ High Master      ____Master      ___Expert       ___Sharpshooter      ___Marksman 

Are you an International Competitor:  ___Yes      ___No      

mailto:croguski@thecmp.org


 
  

Payment Information: (Cash, Check, MasterCard, Visa, Discover or American Express)   Make Checks payable to CMP 

___ MasterCard        ___ Visa          ___ Discover       ___ American Express 
 

Credit Card#:___________________________________________________  Exp. Date:________  CVV2:_______ 

 

Name on Card:_________________________________________________________________________________ 

 

Signature:_____________________________________________________________________________________ 


