
Tickets $45.00 each.  Reserved Table for 10/$450.00
Reserved Tickets MUST be Purchased by October 17, 2014

Tables seat 10 people.  Please list the names of the person(s) for whom you are purchasing tickets.  Unless a full table is reserved and 
payment is received, your seating arrangements will be based on the date your reservation form is received. If you would like to sit 
with a particular person(s), as a seating preference, with a small notation by each. Every attempt will be made to honor request.

If you plan to reserve a full table, it MUST be paid for IN ADVANCE and all names submitted by OCTOBER 18, 2014, otherwise NSCA 
management reserves the right to fill the seat(s).  Be sure to drop by Registration to check on your table seating arrangement.

Inquiries contact: Lori Hartmann (210) 688-3371 x116; (210) 688-3014 fax; lhartmann@nssa-nsca.com
Complete and mail to: NSCA, Attn: Lori Hartmann, 5931 Roft Road, San Antonio, TX 78253

2014 NSCA 
Hall of Fame Banquet

2014 NSCA 
Hall of Fame Banquet

Citrus Salad - Field greens, mandarin segments, dried cranberries and toasted almonds with chipotle 
mango vinaigrette

Porcini-crusted porkloin medallions with a sherry mushroom sauce
6-oz. Flat iron steak with a chipotle bourbon compound butter

Roasted asparagus   •   Scalloped Potatoes
Iced tea, water & Starbucks coffee   •   Red & White Wine

Lemon Short Cake & Tuxedo Cake

6:30 COCKTAILS (CASH BAR) • 7:30 DINNER

RECOGNITION CEREMONIES FOR THE FOLLOWING:
Hall of Fame Inductees, Team USA, All-American, National Delegates,

Advisory Council, High-Volume Clubs and High-Volume Shooters

INDUCTEES:
Shooters- Pat Lieske, Anthony Matarese Jr. and Scott Robertson

Hal du Pont Service Award- Mike Hampton Sr.

THURSDAY, OCTOBER 23, 2014
Courtyard by Marriott San Antonio 

SeaWorld Westover Hills   •   11605 State HWY. 151, San Antonio, TX 78251
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______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

NAME:_____________________________________________________________________DAY PHONE:_____________________________________

NUMBER OF TICKETS:__________ EMAIL:_________________________________________________________________TOTAL COST:_____________

TYPE OF PAYMENT: CHECK ___________ VISA___________ MASTERCARD___________ AM/EX___________ DISCOVER___________

CREDIT CARD #____________________________________________________ EXP. DATE___________________ SECURITY CODE:__________

SIGNATURE:_____________________________________________________________________NSCA #_________________________

Hal� of Fam�Hal� of Fam�


