
Miss
Name of Nominee: Mrs.

Ms. (First) (Middle) (Last)

(Her Current Address) (City) (State) (Zip)

Georgia State Association affiliations (Present and Past)

Name of Nearest Relative: 
(Name) (Relationship)

(Address of Relative) (City) (State) (Zip)

Biographical sketch of outstanding service rendered (Number of years bowled, offices held, work with Junior bowling 
associations, bowling councils, etc.) and honors won:

State (Georgia)

National 

Submitted by:

Signature

ATTACH A SEPARATE SHEET FOR 
ADDITIONAL INFORMATION. Address

City State Zip

Telephone Number

NOMINATION FOR GA STATE USBC WBA HALL OF FAME

Award for Meritorious Service

SEASON __2016 - 2017


