OC-USBC
BOARD APPLICATION

Applicant Information — Please type or print clearly in black ink

TR

NAME (last) NAME (first, middie)
STREET ADDRESS DAY TELEPHONE
( )
CITY, STATE, ZIP CODE EVENING TELEPHONE
( )
Check appropriate position: ( ) Officer ( ) Director
, ( ) Delegate _ USBC _ _CA-USBC
Current:
OC-USBC Office or Position
OC-USBC Comnmuttees
League Offices
Past: Office or Position

OC-USBC Committees

League Offices

Other Bowling Related Activities:

#**PLEASE NOTE REQUIREMENTS**#*







