
NCAUSBCA AWARDS APPLICATION
Mail this application within 20 days to:

NCAUSBCA  •  9315 Largo Drive West, Suite 110  •  Largo MD 20774-4762
— OR —

Save form and attach in an eMail addressed to:  manager@ncausbca.org

League Name: ______________________________ League Code (ex: XX001): _________

Secretary’s Name: ____________________________ Primary Phone: ________________

Address: _______________________________________________________________

Secretary’s Signature: ______________________________________________________

Bowler Name: ________________________________ ID Number: ______________

Date Bowled: _______________ Average: ________ Number of Games: ________

Game 1: ________ Game 2: ________ Game 3: ________ Series Total: ________

Achievement

  200 Pin (140 avg or below)  250 Pin (170 avg or below)

 500 Pin (125 avg or below)  600 Pin (160 avg or below)  700 Pin (190 avg or below)

Bowler Name: ________________________________ ID Number: ______________

Date Bowled: _______________ Average: ________ Number of Games: ________

Game 1: ________ Game 2: ________ Game 3: ________ Series Total: ________

Achievement

  200 Pin (140 avg or below)  250 Pin (170 avg or below)

 500 Pin (125 avg or below)  600 Pin (160 avg or below)  700 Pin (190 avg or below)

Bowler Name: ________________________________ ID Number: ______________

Date Bowled: _______________ Average: ________ Number of Games: ________

Game 1: ________ Game 2: ________ Game 3: ________ Series Total: ________

Achievement

  200 Pin (140 avg or below)  250 Pin (170 avg or below)

 500 Pin (125 avg or below)  600 Pin (160 avg or below)  700 Pin (190 avg or below)

Online �llable forms are available at www.ncausbca.org/secretary.html
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