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IGBO Tournament Renewal Form and Voter Authorization

2009/2010 Season 

please print. to ensure timely proccessing, this form and membership dues must

be sent to the regional director NO LATER THAN OCTOBER 15, 2009 –Ref. Section 4.3(B), IGBO P&P
1. name of tournament: ________________________________________________________region __________ 

bowling Center: __________________________________________________________________________________

Address: __________________________________________________________________phone: _________________

city_________________________________________st/prov_____________postal code______________________

WEBSITE URL: ____________________________________E_MAIL: ____________________________________________

2. tournament details: DATE: _____________to______________ NATIONALLY CERTIFIED? (y/n)________

last event:        no. of women__________ NO. of men__________ bowlers per team_________

E-mail: _________________________________________ 

Website: ______________________________________________

Tournament Statician E-Mail Address: ______________________________________________________

3. tournament director (signature required on back)

first name____________________m/I______last name_________________________jr./sr./III_______m/f_______

address__________________________________________________________________phone____________________

city_________________________________st/prov._______postal code_____________e-mail________________

· I do NOT wish to have my NAME AND E-MAIL ADDRESS listed IN THE PUBLIC ACCESS AREAS OF THE IGBO WEB SITE .

· I would like to join the  Yahoo IGBO e-info sports group to receive  event news and updates via email.
4. tournament director 2 (complete if appropriate) 

first name____________________m/I______last name_________________________jr./sr./III_______m/f_______

address__________________________________________________________________phone___________________

city_________________________________st/prov._______postal code_____________e-mail________________

· I do NOT wish to have my NAME AND E-MAIL ADDRESS listed IN THE PUBLIC ACCESS AREAS OF THE IGBO WEB SITE .

· I would like to join the  Yahoo IGBO e-info sports group to receive  event news and updates via email.

5. tournament SECRETARY (signature required on back)

first name____________________m/I______last name_________________________jr./sr./III_______m/f_______

address__________________________________________________________________phone____________________

city_________________________________st/prov._______postal code_____________e-mail________________

· I do NOT wish to have my NAME AND E-MAIL ADDRESS listed IN THE PUBLIC ACCESS AREAS OF THE IGBO WEB SITE .

· I would like to join the  Yahoo IGBO e-info sports group to receive  event news and updates via email.

6. tournament TREASURER (IS POSITION HELD BY SECRETARY/TREASURER?   Y/N__________)

first name____________________m/I______last name_________________________jr./sr./III_______m/f_______

address__________________________________________________________________phone____________________

city_________________________________st/prov._______postal code_____________e-mail________________

· I do NOT wish to have my NAME AND E-MAIL ADDRESS listed IN THE PUBLIC ACCESS AREAS OF THE IGBO WEB SITE .

· I would like to join the  Yahoo IGBO e-info sports group to receive  event news and updates via email.

7. IGBO REPRESENTATIVE (signature required on back) this is a mandatory position
first name____________________m/I______last name_________________________jr./sr./III_______m/f_______

address__________________________________________________________________phone____________________

city_________________________________st/prov._______postal code_____________e-mail________________

· I do NOT wish to have my NAME AND E-MAIL ADDRESS listed IN THE PUBLIC ACCESS AREAS OF THE IGBO WEB SITE .

· I would like to join the  Yahoo IGBO e-info sports group to receive  event news and updates via email.

8. IGBO ALTERNATE REPRESENTATIVE (signature required on back) this is  a mandatory position
first name____________________m/I______last name_________________________jr./sr./III_______m/f_______

address__________________________________________________________________phone____________________

city_________________________________st/prov._______postal code_____________e-mail________________

· I do NOT wish to have my NAME AND E-MAIL ADDRESS listed IN THE PUBLIC ACCESS AREAS OF THE IGBO WEB SITE .

· I would like to join the  Yahoo IGBO e-info sports group to receive  event news and updates via email.
9. CHARITY DONATIon Questionnaire
IF your league has made charity donations in the past 12 months please indicate how much and to which cateory.   This information will be collated by the IGBO marketing committee to assist in gaining IGBO corporate sponsorship.

a.     list of Cateories circle one:  Cancer, Breast Cancer, HIV/AIDS adult, HIV/aids pediatric, 
substance abuse (etoh, drugs, etc), glbt, alzheimer’s, or other.

A. Charity:________________________________________________  amount: $____________________________

b.     list of Cateories circle one:  Cancer, Breast Cancer, HIV/AIDS adult, HIV/aids pediatric, 
substance abuse (etoh, drugs, etc), glbt, alzheimer’s, or other.

b.    Charity:________________________________________________  amount: $____________________________

c.     list of Cateories circle one:  Cancer, Breast Cancer, HIV/AIDS adult, HIV/aids pediatric, 
substance abuse (etoh, drugs, etc), glbt, alzheimer’s, or other.

c.    Charity:________________________________________________  amount: $____________________________

10. vOTER AUTHORIZATION FORM: TO BE REPRESENTED AT MEMBERSHIP MEETINGS, EACH tournament MUST HAVE A VALID VOTER AUTHORIZATION FORM ON FILE WITH THE IGBO SECRETARY. PLEASE READ THE PARAGRAPH BELOW AND SIGN WHERE INDICATED.

I, THE UNDErSIGNED tournament PRESIDENT OR SECRETARY, DO HEREBY GRANT VOTER AUTHORIZATION FOR OUR tournament TO THE PERSON DESIGNATED BELOW AS THE tournament REPRESENTATIVE. THE tournament REPRESENTATIVE IS AUTHORIZED TO EXERCISE OUR VOTE (S) ON ANY ISSUE PRESENTED BEFORE THE MEMBERSHIP AND TO COLLECT ANY AND ALL INFORMATION ON BEHALF OF OUR tournament DISTRIBUTED AT THE MEETING. IN THE EVENT THAT THE tournament REPRESENTATIVE IS UNABLE TO REPRESENT THE tournament, THEN THE ALTERNATE REPRESENTATIVE MAY ACT ON OUR tournament’s BEHALF.

                       PRINTED NAMES                                     SIGNATURES                                     DATE

________________________________________   _________________________________   _________________

                    tournament REPRESENTATive           tournament REPRESENTATIVE        MM/DD/YY


________________________________________    ________________________________     ________________


              tournament ALTERNATe              tournament ALTERNATE
             MM/DD/YY


________________________________________     ________________________________      ________________

                  tournament director OR SECRETARy   tournament director OR SECRETAry          MM/DD/YY

11. tournament DUES: to THE tournament TREASURER, tournament DUES ARE divided into two parts. the first is an annual membership dues of $50 us. the second is an incremental dues of $0.50 us per bowler participant. Please submit the annual dues of $50 (uSD) with Your renewal form. the incremental dues of $0.50 per bowling participant must be calculated and submitted by Your tournament within 30 DAYS AFTER the conclusion of your event. For details on membership dues, refer to section 4.3 of the igbo P&P.
12. PAYMENTS MUST ACCOMPANY THIS FORM. PLEASE MAKE checks PAYABLE TO “IGBO’
Check #  ______________
Amount  $__________________________


13. for further information on this form,             

please contact your regional director

for assistance. 

please retain a COPY FOR your files. 

Mail this renewal form and dues to:
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