Greater Austin Area USBC # 80431

Registered Volunteer Re-Imbursement

Name: USBC Membership #

Address::

City: Zip:

Phone:

I have successfully completed online registration as a Registered Volunteer with: (circle one)
o Highland Lanes

e Mel's Lone Star Lanes

o Westgate Lanes

And have received a green light on

Signature:

Date:
Approved by: Date:
Bowfing Center Management
Office use only
Approved by: Date:
CheCk # Amount $3O OO Date Mailed:
Mail to:

‘f' Greater Austin Area USBC
e 2701 W. William Cannon Dr
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