Northwest Bowler Tour

NEW MEMBER APPLICATION
Name: _
Address: | Apt.# |
City, State: , | _Zip: ~ Date of Birth: _ 7 ¥
Home #: ( ) - _ Fax#: ( ) | - Shirt Size:
Social Security #: - - USBC Card #: _
Email address: Do you want our info by: Mail Fax Email (circle one)

Have you ever used any other name in league or tournament bowling? YES J:l NO |:|

If so, what name? _

Have you ever participated in any sanctioned leagues outside of the Portland metro area in the past 5 years? YES J:l
NO _|:| If yes, what years, bowling centers, and cities? __

Are you now or have you ever been a member of any other tournament organization? YES | | NO | |

If yes, list organizations and years: _

Have you won more than $400.00 in tournament earnings during the past calendar year? YES| | NO | |
(does not disqualify a bowler from membership)

Have you ever been a member of the PBA/PWBA/SPBA? YESI | NO | | If yes, have you ever won a national
title? YES| | NO| | (if a member, see rules for requirements on under division bowling)

List all leagues and bowling centers that you are bowling in this season (omit spring or summer leagues, unless that is all
that has been bowled & if listed, please indicate that they are spring or summer leagues):

CENTER: LEAGUE: AVG:
CENTER: _ LEAGUE: _ _ AVG: |
CENTER: LEAGUE: _ i AVG:
CENTER: _LEAGUE: AVG: |

Are any of the above leagues, 9-pin no-tap leagues or official and/or sanctioned sports condition leagues? If so, please
explain which league & type:

How did you hear about our tournaments? _

I understand that any falsification of information on this application is a cause for disqualification, in addition that any
prize fund can be held for payment of dues, shirt, and/or verification of average information. Further, if a trial
membership is purchased, the remainder of the membership will be taken out of winnings, if any.

SIGNATURE: DATE: / /

*** Office use only (Do not write in this space) ***
Prior book average: Last book average: Current average (high)
Entering average: Member type: () Trial () Full
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