ILLINOIS  STATE WOMEN’S  500 BOWLING CLUB

APPLICATION FOR MEMBERSHIP

Date:___________________________



IL ST. 500 CLUB #_________(office use only)

____________________________ 
_____________________
__________
_____________________

Last  Name


First


Middle initial
USBC ID #

_______________________________________         _____________________  ____________________

Address





Phone


 e mail address

_______________________________________
____     
____________   
_____________________

City





State
Zip

County

_______________________________________
________________   

Local Association  Name



Local Association #    

________________
_______________
_________________________________

Score


Date Bowled

Verified by league or tournament official

Nat’l. 500 Bowling Club #______________

Local 500 Bowling Club #____________

Note:   If you are a member of the Nat’l. 500 Club or a local 500 Club, score verification not needed.

Make checks payable to:   Illinois State Women’s 500 Bowling Club
Mail to:  Barbara Leckbee, Secretary/Treasurer    Lifetime Membership Fee of $15.00 enclosed.

                115 Garden Drive

                   Facebook:   Illinois State 500 Club

                Montgomery, IL  60538-2203                      email:  baleckbee@sbcglobal.net  
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