
MLAIC 7TH LRML WORLD MATCH 
CAMP BUTNER, NORTH CAROLINA 

20-26 SEPTEMBER 2009 

INDIVIDUAL COMPETITION ENTRY FORM 
(PLEASE PRINT OR USE TYPEWRITER – RETURN BY 1 JUNE, 2009) 

 
DATE________________NATIONALITY_______________________________ 

 
NAME___________________________________________________________ 

 
ADDRESS NO.1_________________________________________ 

 
ADDRESS NO.2_________________________________________ 

 
CITY___________________________________________________ 

 
STATE/PROVINCE________________________________________ 

 
MAILING CODE__________________________________________ 

 
COUNTRY_______________________________________________ 

 
TELEPHONE_________________E-MAIL______________________FAX_________________ 

 
I WILL BE COMPETING WITH: AN ORIGINAL____ OR A REPLICA____RIFLE 

 
I WILL NEED THE FOLLOWING AMOUNTS OF SWISS POWDER AND CCI PERCUSSION 

CAPS (PLEASE INCLUDE PAYMENT WITH ENTRY FEE) 
 

SWISS NO.4 (USA 1-1/2 Fg)_______ POUNDS @ $20.00/POUND_________ 
 

SWISS NO.3 (USA 2Fg)________POUNDS @ $20.00/POUND____________ 
 

SWISS NO.2 (USA 3Fg)________ POUNDS @ $20.00/POUND____________ 
(Note: One pound contains 7000 grains and average loads require 80-100 grains per shot.) 

 
CCI NO.11M PERCUSSION CAPS_____TIN/100 @ $4.50/TIN_____________ 

 
THE COMPLETE INDIVIDUAL COMPETITION FEE IS $395.00 USD AND INCLUDES ALL 
INDIVIDUAL MATCH FEES, DAILY LUNCHEONS AND ONE (1) TICKET TO THE AWARDS 
CEREMONY AND BANQUET – PLEASE MAKE PAYMENT TO THE USIMLTLRRS, PO BOX 
755, NEWARK, OH 43058-0755, USA.  PAYMENT MAY BE MADE BY CHECKS DRAWN ON 
A U.S. BANK, BY FOREIGN BANK DRAFT OR BY ELECTRONIC TRANSFER (please 
contact Joseph M. Hepsworth for Banking transfer details – E-Mail Hepsworth@aol.com ) 
AND/OR BY CREDIT CARD (please note, when using credit cards there will be a 3% 
handling fee added). 
INDIVIDUAL COMPETITION FEE…………$____________________________ 

 
POWDER & CAPS………………………..…$____________________________ 

 
TOTAL AMOUNT ENCLOSED…………….$____________________________ 

 
(PLEASE SEE PAGE 2 FOR CREDIT CARD INFORMATION)       FORM IEF031909 PAGE 1  
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CREDIT CARD INFORMATION 
Name of Card Company: ____________________________________________ 
Name of cardholder: _______________________________________________ 
Credit card number: ________________________________________________ 
Expiration date: 
____________________________________________________ 
Credit card billing address___________________________________________ 
            ___________________________________________ 

  
SIGNATURE______________________________________________________ 

 
PLEASE MAIL (do not mail cash) OR E-MAIL OR FAX THIS COMPLETED 

FORM (TO ARRIVE ON OR BEFORE 1 JUNE, 2009) TO: 
 

JOSEPH M. HEPSWORTH 
USIMLTLRRS 
PO BOX 755 

NEWARK, OH 43058-0755 
USA 

TELEPHONE: 740.345.6646  FAX: 740.345.6600  E-MAIL Hepsworth@aol.com 
 

ACCOMMODATION RESERVATIONS 
The USIMLT has reserved blocks of rooms at the Holiday Inn Express and the Ramada 
Limited at reduced rates.  In order to take advantage of these rates, room reservations 
must be made through the USIMLT and secured by your credit card.  No charges will be 
made until check out time, but the card is necessary for the reservation.  Please indicate 
whether to use the credit card information above, or whether you desire to use another 
card…………………………………………………… 
 
Name of card company____________ Card Number______________________ 
Expiration date_______ your card will be charged by the Motel, not the USIMLT  

 
PLEASE INDICATE BELOW THE TYPE OF ACCOMMODATION YOU WISH 
TO RESERVE: 
Holiday @ $75.00 USD per night ____ Ramada @ $62.50 USD per night____ 
TYPE AND NUMBER OF ROOMS: SINGLE BED____DOUBLE BED____TWIN 
BEDDED____ SMOKING____NON-SMOKING____ 
 
BARRACK ACCOMMODATIONS: 
____BEDS IN THE MALE QUARTERS @ $15.00 USD PER NIGHT 
____BEDS IN THE FEMALE QUARTERS @ $15.OO USD PER NIGHT 
 
CHECK IN/OUT DATES: IN DATE: _____/09/2009 OUT DATE_____/09/2009 NUMBER 
OF NIGHTS_____  

 
PAYMENTS FOR BARRACK ACCOMMODATIONS TO BE MADE TO USIMLT AT 
CAMP BUTNER. 


