INE%EE?’@%: HONOR CERTIFICATES FROM THE

& HALL OF FAME mmmm

ORDER FORM - §10.00 each (includes shipping & handling)

INTERNATIONAL BOWLING MUSEUM & HALL OF FAME

Local Hall of Fame Member Hall Name:
Service Performance | Year inducted:
OR:
300 Game 800 to 900 Series (score: ) Date Bowled: City, State:

HONOREE:
First Name: Last Name: Todays Date:
Address: City: State: Zip:
MAIL CERTIFICATE TO: ame as above Other (below)
Full Name: Phone #: Email:
Address: City: State: Zip:

[ ] Check Attached (Make out to: Int’l Bowling Museum) Charge to Credit Card MC Visa Discover Amex

Card #: Exp: Sec. Code:
Email to: Kari@bowlingmuseum.com or

Mail to: International Bowling Museum
621 Six Flags Drive, Arlington, TX 76011

Name on Card:

Signature:

Please submit "Let the World Know About Your Hall of Famers" form for inductees to be added to the database.
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