
Please Complete.  Only One Form Per Hunt. 

Name:_____________________________ 	 _ ____________________ 	 _ ________ 	 _____________
	 (last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)
Organization:____________________________________________________________________________	
Mailing Address:_ ________________________________________________________________________	
City/State/Zip Code:_ _____________________________________________________________________	
Phone: _ _______________________________ 	
Fax: 	 _________________________________
Electronic Mail (e-mail) Address:_____________________________________________________________
				  
Hunt Location (Check Appropriate Box, ONLY ONE):
	  ARAGON		  SOUTHLANDS		  FLORIDA		  MONTANA

Dates:_ ________________________________________ 		 Area Requested:_____________________	

Others In Party:_________________________________________________________________________
______________________________________________________________________________________	

Amount:$_____________________            Deposit                Balance Payment              	 Payment in Full

Payment Method:	 	 Check (Make checks payable to: Archery Outfitters)	
		  Credit Card               
	 	 VISA  		  MasterCard		  AMEX  

Credit Card Number:_______________________________________________________________________
Name on Credit Card (Please Print):___________________________________________________________	
Expiration Date:_________________	 Credit Card Security Code#:______________
Signature: ___________________________________________________

Cancellation Policy:

Hunt deposits are non-refundable.  Written notice must be received 30 working days prior to the hunt if you can 
not attend the scheduled hunt to avoid a balance due on the 1st day of the scheduled hunt.  We will transfer your 
deposit to a later hunt subject to availablity, “only if” we are able to sell your space for booked hunt(s).  All deposits 
are forfieted and are non refundable within 30 working days of the scheduled hunt.

Send to:	 Archery Outfitters 	
		  PO Box 55038		
		  St Petersburg, FL    33732                     or 	            Scan and email to info@archeryoutfitters.us

2010 Hunt Reservations Form  

Contact:	 Nickie Roth
		  Archery Outfitters 	
		  PO Box 55038	
		  St Petersburg, FL    33732
		  727-525-2825



GEORGIA 2010 ARAGON ARCHERY HUNTS:	
September 	 22, 23, 24, 25, 26	 Archery Only				    $450
December	 8, 9, 10, 11, 12	 Archery Only				    $595
December	 27, 28, 29, 30, 31	 Archery Only				    $650
January (2011)	 7, 8, 9, 10, 11	 Archery Only				    $650

GEORGIA 2010 SOUTHLANDS GUN HUNTS:
December	 27, 28, 29, 30, 31	 GUN				    $650
January (2011)	 7, 8, 9, 10, 11	 GUN				    $650

A $250 per person is required to reserve and hold space on ALL ABOVE GEORGIA HUNTS
$50 per person discounts for repeat clients and groups of 5 on ALL ABOVE GEORGIA HUNTS

FLORIDA 2010 WILD HOG HUNTS:		
January  	 22, 23, 24	 Archery Only	 Hog Only	 $350	
February  	 5, 6, 7	 Archery Only	 Hog Only	 $350	
February   	 19, 20, 21	 Archery Only	 Hog Only	 $350
March   	 5, 6, 7	 Archery Only	 Hog Only	 $350	
April   	 2, 3, 4	 Archery Only	 Hog Only	 $350	
May   	 7, 8, 9	 Archery Only	 Hog Only	 $350	
June   	 4, 5, 6	 Archery Only	 Hog Only           (Sale)	 $295
July   	 9, 10, 11	 Archery Only	 Hog Only           (Sale)	 $295
August   	 6, 7, 8	 Archery Only	 Hog Only           (Sale)	 $295

FLORIDA 2010 DEER & WILD HOG HUNTS:	
September	 10, 11, 12	 Archery Only	 Deer & Hog 		  $395
October	 1, 2, 3	 Archery Only	 Deer & Hog 		  $350
November	 5, 6, 7	 Archery Only	 Deer & Hog 		  $350
December	 3, 4, 5	 Archery Only	 Deer & Hog 		  $350

A $150 per person is required to reserve and hold space on ALL ABOVE FLORIDA HUNTS

2010 Hunt Schedule  

Contact:	 Nickie Roth
		  Archery Outfitters 	
		  PO Box 55038	
		  St Petersburg, FL    33732
		  727-525-2825
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