.

Nevada State USBC Association

Date:

Name (Last) (First) Y1)

Street Address

City State Zip

E-Mail

Day Telephone () Evening Telephone () Cell Phone ()

Are you 18 years of age? Yes |:| No|:|

Position applying for (circle one):

President [_] Vice President |:| Director [_] Sergeant at Arms[_]

Could the nominating Committee place your name on the ballot for another position? Yes[_] No[_]

Current position on state association board:

Association Name

Position

# Years on board

Committee membership for this Association

Were you the Chairman?

Prior state/national/Local association experiences (list most current first):

Association Name City & State

Highest Position Held # Years

Committee membership for this Association

Were you the Chairman?




Association Name City & State Highest Position Held # Years
Committee membership for this Association Were you the Chairman?
Association Name City & State Highest Position Held # Years
Committee membership for this Association Were you the Chairman?

Why do you want to be a board member?

Business background:

Please read the following carefully. They are some of the duties and responsibilities a member of the
board will be required to follow.

Must have current membership in a Nevada USBC Association

Must be willing to travel and able to attend scheduled annual and board meetings

Must be willing to serve on any committee to which you may be appointed

Must have the ability to get along and work with others

Must make themselves available periodically on weekends to assist with tournaments that may
be taking place in their area.

arLONE

Do you believe that you can fulfill the duties and responsibilities stated above? Yes|:| No|:|



Additional information that you would like the application review committee to know:

Please read carefully before signing this application.

All information contained in this application is true to the best of my knowledge and belief. | understand
that misrepresentations or omissions of any kind may result in denial or removal from office.

Applicant signature Date:

Thank you for your interest in our association.

Please mail or e-mail this application to the applicable address listed below:

Mail address E-mail address

Vern Vernazzaro
1525 Brocado Lane
Las Vegas, NV 89117

vernazzarov@cox.net



mailto:BowlingBettyB@aol.com
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