
500 CLUB OF SOUTHERN NEVADA
MEMBERSHIP APPLICATION / ANNUAL RENEWAL

New members:  complete section 1 and 2. Current members:  complete section 1 only. Section 3
is for your records. Membership dues:  $5.00 per year (February 1 – January 31). Make checks
payable to “500 Club of Southern Nevada”.  500 Club emblems:  First one is free to new members.
Each additional is $3.00.  Club pin: $2.00.
AVERAGE NOT TO EXCEED 185 TO BECOME A MEMBER PLEASE PRINT ALL INFORMATION
*****************************************************************************************************************
SECTION 1

__________________________________________________              _____________
Last Name           First Name M.I. 500 Club #

__________________________________________________              _____________
Full Street Address USBC #

__________________________________________________              (___)_____________
City                               State Zip Phone #

E-Mail address: ______________________________________

New Member__________ Renewal__________ Today’s date: _____________

Is this a change of address? ______

Leagues and Bowling Centers you bowl in.  Use other side if necessary.
_________________________________________________________________________________
_________________________________________________________________________________
________________________________________________

****************************************************************************************************
Section 2 NEW MEMBERS ONLY
VERIFICATION OF SCRATCH 500 SERIES

The above applicant bowled a _____scratch series on ________ in the _____________ league at
_____________________.

League Secretary’s signature________________________________________

Upon verification mail to: Debra Barnett
614 W. Azure Ave.
North Las Vegas, NV 89031
(702)575 0030

immsdeb@yahoo.com

****************************************************************************************************
Section 3
THIS IS YOUR RECEIPT FOR DUES.  DETACH AND RETAIN IF DESIRED.

Name______________________________________ Date _____________________


