
 

HALL OF FAME  
MERITORIOUS SERVICE AWARD 

 
 
The members of the California USBC Board of Directors and any California USBC Local 
Association may submit nominations for Meritorious Service.  All nominations shall be 
considered confidential and if deemed qualified, but not recommended for selection, shall be 
retained for consideration for up to 3 years. Updates are encouraged by nominator. 
 
Nominations close on January 15 and shall be submitted to:  
CUSBC, ATTN: HALL OF FAME COMMITTEE, 45 Mitchell Boulevard, Suite 7 
San Rafael, CA 94903-2011 • Phone (415) 492-8880 

 
Qualifications for Meritorious Service shall include: 

1. Participation, past or present, in certified bowling 
2. Outstanding service in the promotion of bowling 
3. Service to bowlers in the State of California 
4. Leadership on a State, Local and/or National level 

 
 
Please Print 
 
Name____________________________________________ Phone (_____) ____________________ 
 
Address__________________________________________   City_______________ Zip ___________ 
 
Detailed outline of qualifications as outlined above: (Please Print) Use Additional Sheets if necessary 
 
__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

__________________________________________________________________________________________  

 
 
Submitted by:_____________________________________ Phone (_____) ____________________ 
 
Address____________________________ City, State__________________ Zip Code _____________  
 
E-mail: ______________________________________________________________________________  


