PRINT

NCAUSBCA “BONUS” 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:
Game1:____ Game2:___ Game3:___ SeriesTotal: ___

(Gm = Game -« Ser = Series) ACHIEVEMENT

|:| 125 Gm (90 avg or below) |:| 150 Gm (100 avg or below) |:| 175 Gm (115 avg or below)
|:| 200 Gm (7140 avg or below) |:| 225 Gm (150 avg or below) |:| 250 Gm (170 avg or below)
|:| 275 Gm (190 avg or below) |:| 300 Ser (80 avg or below) |:| 350 Ser (100 avg or below)

|:| 500 Ser (140 avg or below) |:| 600 Ser (160 avg or below)

MINIMUM OF 12 GAMES FOR GAME & SERIES AWARDS - INCLUDE ACTUAL AVERAGE & NUMBER OF GAMES — “BOOK” NOT PERMITTED

Bowler Name: ID Number:

Date Bowled: Average: ___ Number of Games:
Game1:___ Game2:___ Game3:___ Series Total: ____0____

(Gm = Game « Ser = Series) ACHIEVEMENT (POA = Pins Over Average)

|:| 125 Gm (90 avg or below) |:| 150 Gm (100 avg or below) |:| 175 Gm (115 avg or below)
|:| 200 Gm (140 avg or below) |:| 225 Gm (150 avg or below) |:| 250 Gm (170 avg or below)
|:| 275 Gm (190 avg or below) |:| 300 Ser (80 avg or below) |:| 350 Ser (100 avg or below)

|:| 500 Ser (140 avg or below) |:| 600 Ser (160 avg or below)

MINIMUM OF 12 GAMES FOR GAME & SERIES AWARDS - INCLUDE ACTUAL AVERAGE & NUMBER OF GAMES — “BOOK” NOT PERMITTED
Online fillable forms are available at www.ncausbca.orgll0000I0html
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