
USBC ADULT MEMBERSHIP APPLICATION New USBC Member tr t{ TEMPORARY
MEMBERSHIP
RECEIPTBowlinS Center League^ournament Name

Bowler lD# (found on last year's card) Last Name 5Unrx
Bowler lD#

Mailing Address APt
Full Name

Male fl Female E
City Zip Code

League

Primary Phone Number Secondary Phone Number Date of Birth (nn/dd/VWy)

I do not wish to receive non-USBC communication E
Email Address

MEMBERSHIP CHOICES WOMEN'S STATE MEMBERSHIP OPTIONS
EStandard osrate&Loca onty EusBcLifemember ElusgcHall of rame Een Dwen EN/rncro
EBasic ELocal only ELocal Life Member ONone

Amount palng through this league: $- Please see reverse for a description of membenhip choices
lF NOT PAYING DUES IMTH tHlS APPLICATION, PLEASE INDICAIE WHERE YOU PAID YOUR DUES: paid on BOWL.com E paid in other Leasue D

Name of League Bowling Center Signature

By submitting this applietion you consent to the incluslon of your nane, lml assoclation and scorcs on BOWLGo1

Membership Type

$
Amount Paid

Date purchased

Slgnatrre - Leaguo Secretary
Please retain receipt until official card is delivered in the mail.

Visit the "Find a Member" section on BOWL.com to pr:nt a copy

of your card.

NOT VALID UNLESS SIGNED BY LEACUE SECRSTARY


