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Woman of Distinction Application

Wisconsin State USBC WBA
Candidate Form

Purpose: To recognize a Wisconsin State USBC WBA member who has served and promoted the
sport of bowling on the behalf of the WS USBC WBA.

Name: Phone:
Address:

(Street) (City) (State) (Zip Code)
WWBA Member # of Years

Local Association:

WS USBC WBA Service (please list all offices held):

WS USBC WBA Delegate? (yes/no) Number of Years:

WWBA Tournament Participation:

Championship: Number of Years:

Senior Tournament: Number of Years:

Badger Queens Open: Number of Years:

List Local offices held and Committees served on, if any:
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What other bowling activities are / were you involved in? (Please list):

List any special honors or citations for bowling contributions:

Additional remarks:

Submitted ((if other than candidate):

Name:

Address:

Phone:

Mail To: Wisconsin State USBC WBA
1794 Allouez Ave. Ste. D
Green Bay, WI 54311

Return no later than September 15 of current year.



