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AllSafe Defensive Shotgun
Enrollment Form

Name: Birthdate:

Street Address: Phone:

City: ZIP. E-mail Address:
e o< e[——————

Date:

Fee: $100

Please return this form with your check payable to AllSafe Defense Systems to the address bel ow.

You will need a pump or autodoading shotgun, ideally with an extended magazine, plus a
minimum of 50 rounds of buckshot, and 20 rounds of shot slugs. Y ou will also need 50 rounds of
inexpensive birdshot for the practice drills. Shoulder recoil pads are highly recommended for
newer shooters. All shooters mug supply their own eye and hearing protection.

AllSafe Defense Systems 1026 N. Tustin St. Orange, CA 92867-5958 (714)744-4485



