m GULF COAST USBC ASSOCIATION

({0
ggggc;igt LIFE MEMBERSHIP

NOMINATION FORM

Name of Candidate:

Category: Living Posthumous

Address:

Marital Status: ___ Married ___Single Spouse’s Name

Date of Birth: Place of Birth:

Years in Mississippi Gulf Coast Area: Years as a Sanctioned Bowler:

Achievements of Candidate:

8/12/2024



Name of Proposer:

Address:

Phone: Date:
Committee Member: Date:
Committee Member: Date:
Committee Member: Date:
Committee Member: Date:
Committee Member: Date:

Association President Association Manager

The Lifetime Member Nomination Form must be submitted to the Association Manager by December 1%.

The Hall of Fame/Lifetime Member Committee will review the prospective candidate’s submitted form and
vote for entry into the Hall of Fame.
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