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MEMBERSHIP APPLICATION  

 

FOR LEAGUES 

 

 

 

 

 

 

LEAGUE INFORMATION: 

 

League Name: _________________________  

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Website:  _________________________ 

Email Address: _________________________ 

 

 

 

BOWLING LANE INFORMATION: 

 

Bowling Center: ________________________ 

Address:  ________________________ 

City, St/Prov: ________________________ 

Zip/Postal Code: ________________________ 

Telephone:  ________________________ 

Website:  ________________________ 

Email Address: ________________________ 

                                                                                          

Bowling Day:  ___________ Time:  __________ 

 

LEAGUE CENSUS INFORMATION: 

Number of bowling weeks per year _________   Start Date: ____________________________ 

Nationally Certified? (Y/N)________  End Date: ____________________________ 

 

Total number of bowlers: __________________  Men: ______ Women:  _____     Subs:  _____  

 

Number of bowlers per team:  _____ Total number of teams:  _____  Play a summer season? (Y/N)______ 

 

LEAGUE OFFICER INFORMATION: 

 

PRESIDENT: _________________________ 

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Email:  _________________________ 

Gender (M/F): _________________________ 

 

VICE PRESIDENT: _________________________ 

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Email:  _________________________ 

Gender (M/F): _________________________ 

 

 

SECRETARY: _________________________ 

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Email:  _________________________ 

Gender (M/F): _________________________ 

 

  

TREASURER: _________________________ 

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Email:  _________________________ 

Gender (M/F): _________________________ 

 

LEAGUE REPRESENTATIVE:  

IGBO  REP:  _________________________ 

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Email:  _________________________ 

Gender (M/F): _________________________ 

  

 

ALTERNATE: _________________________ 

Address:  _________________________ 

City, St/Prov: _________________________ 

Zip/Postal Code: _________________________ 

Telephone:  _________________________ 

Email:  _________________________ 

Gender (M/F): _________________________ 
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ADDITIONAL INFORMATION AND SIGNATURES  

 

To be represented at membership meetings, each league must have a valid voter 

authorization form on file with the IGBO Secretary. 

 
“Each Regular Member [i.e. league] shall be allowed one individual to represent the Member at Meetings of the 

Membership.” [P&P I.(1.1)(A)] 

 

“In order for a Representative of a Regular Member to vote at an IGBO meeting, the Voter Authorization Form must be 

on file with the IGBO Secretary prior to the start of the General Membership meeting.” [P&P V.(5.2)] 

 
I, the undersigned league president or secretary, do hereby grant voter authorization 

for our league to the person designated below as the League Representative.  The 

League Representative is authorized to exercise our vote(s) on any issue presented to 

the membership and to collect any and all information distributed at the General 

Membership Meeting.  In the event that the League Representative is unable to 

represent the league, then the Alternate Representative may act on our league’s 

behalf. 

 
Date completed:   

League name:    

City:    State or Province:    

Country:    

 
League Representative:    

League Alternate Representative:    

 
 

Signatures 

 

      

 League Representative – signature   League President or Secretary – signature 

 

      

 League Representative – printed name   League President or Secretary – printed name 

 

   

 League Alternate Representative – signature 

 

   

 League Alternate Representative – printed name 

 

Fees 

25 and under members $50.00 (US) Dollars  

26 – 50 members $75.00 (US) Dollars  

51 – 100 members $100.00 (US) Dollars  

101 – 150 members $125.00 (US) Dollars  

151 – 200 members $150.00 (US) Dollars  

201 – 250 members $175.00 (US) Dollars  

251 and above members $200.00 (US) Dollars

   

 

Please submit this completed form and your first year’s membership dues to your Regional Director. 

For further information, contact John Kincheloe at (214) 566-9803 or via e-mail at secretary@igbo.org. 

mailto:secretary@igbo.org

