Fox Cities USBC Bowling Association Hall of Fame Nomination Form

Nominee Information
Name:		___________________________________________________________________
Address:	___________________________________________________________________
City:	____________________________ State:  _________________	Zip  __________________
Phone:	____________________________ Email:  _______________________________________
Date of Birth:  ______/_______/_________

Nominee Credentials
Membership (Years):	FCBA______________	USBC/ABC_____________
Tournament Titles:	FCBA______________	USBC/ABC______________
Career Highs:  Series_______________ Game:  ______________ Average:_______________
[bookmark: _GoBack]Hall Category: Skilled_______  Meritorious ________ Veterans_________

FCBA Tournament Titles and Top Finishes
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Other Tournament Titles and Top Finishes
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

FCBA League Bowling Accomplishments
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Service to FCBA Association (years of service, positions held, committee work, special projects, etc)
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Service to Bowling (include positions &years as: league officer, coach, proprietor, tournament director, volunteer work, etc.)
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Other Information  (any other information you feel is applicable)
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________


Please hand in the nomination form to one of the board of directors or else you can mail the form to:
GFCBA Hall of Fame
938 Gail Ave
Neenah, WI 54956


Or email to:

bethkusbc@gmail.com
