
How to Join
The Firenock Shooting Staff Program is open to all 
amateurs, semi-pros, and pro competitors (mem-
ber of at least one of 3 tournament organizations, 
ASA, IBO, NFAA) and do no less than 2 shots a year.   
To join, simply complete and submit the shooting 
staff application.  Your application will be pro-
cessed as soon as we got it and the benefits will 
start as soon as we have verified the information.

     Completed form please send to:
 eMail: Contact@firenock.com
 Mail: Firenock LLC
  511 Robert Street
  Henry, IL 61537
 Fax: (309) 356-5007

Shooting Staff Program Detail and Application

Program Benefits
As a Firenock Shooting Staff, you will be eligible for 
a 15% discount off our MSRP on our entire product 
line. Order can only be placed with check or money 
order in full amount with filled in Shooting Staff 
Ordering Form.  There is no limit of purchase per 
year, but we seriously discourage purchase for oth-
ers.  We, Firenock, fully understand and appreciate 
your influence on other archers, thus this program 
exists. Upon approval of your application, you will 
be given a shoulder batch, and a shooting hat to 
show you are a Firenock Shooting Staff.  Firenock 
Shooting Shirts will be available at deep discount 
for shooting staffs.

Suggestions & Ideas
You are very welcomed to contact us with your 
suggestions, ideas or concerns about any of our 
product.  All suggestions and concerns will be an-
swered and taken into serious attention, and all 
eMails will be answered.  Your input will have huge 
influence on our product development direction, so 
do not hesitate to let us know your thoughts on any 
of our product; we want to hear the good and the 
ugly, so we can do better than we are now.  Thus 
your eMail is critical as it is the only mean for us   
to contact you, to send delivery confirmation of 
shipped products as well as our latest news.

This form is also available in pdf format at http://www.firenock.com/pdf/StaffShooter.pdf
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Applicant Name  __________________________________________

Address _________________________________________________

  _________________________________________________

Phone (________) _______________  Cell  (________) _______________

E-mail (CRITICAL)______________________@______________________ 

________________________________________________________
Signature                                            date

By signing this, the person understand all conditions of this program 
and is fully responsible for his/her action.

     ______________________________

     _______________________________

     _______________________________

     _______________________________

     _______________________________ 

     Program Code 

     Date ________________________

Official use only

Current member and class:

  Current ASA Class:

    # _______________________

 _______________________

 _______________________

  Current IBO Class: 

    # _______________________

 _______________________

 _______________________

  Current NFAA Class: 

    # _______________________

 _______________________

 _______________________

Your current archery equipment set-up
        Target        Hunting

 Bow:  _______________________   _______________________

 Sight: _______________________   _______________________

 Arrow Rest: _______________________   _______________________ 

 Arrow: _______________________   _______________________ 

 Insert: _______________________   _______________________ 

 Point/BH: _______________________   _______________________

 Nock: _______________________   _______________________

 Vane:  _______________________   _______________________

Your local favorite archery shop (Optional)

   ___________________________________________________

   Address ___________________________________________________

  ___________________________________________________

   Phone (______) ______________  Fax  (______) ________________


