
Metropolitan Gents 
Bowling Club Registration Form 

Name: ______________________________________  Nickname: _________________ 

Address: ________________________________________________________________ 

City: _______________________________ State: ______   Zip Code: ______________ 

Day Phone: _______________ Evening: ________________ Cell: _________________ 

Email: __________________________________________ Birthdate: _____________ 

Senior (50 & over):  Yes ___ No ___                                        Shirt Size: ______________ 

USBC #:  __________________________ TNBA #: __________________________ 

************************************************************************* 

Monthly Dues are $20 

Initial Registration Fee is $40 ($10 application fee + $10 logo fee + $20 first month’s dues)

************************************************************************* 

I agree to purchase (4) uniform shirts within 120 days of joining the club.  Costs 

for the shirts start at $40 per shirt & goes up depending on your size. 

Applicant Signature: ___________________________________  Date: ____________ 

Please tell us who recruited you: __________________________________________ 

************************************************************************* 

Treasurer Use Only 

Method of Payment:    Cash         Check          Zelle          Other: ____________      

Amount of Payment: $________________  Date Payment Received: ___________ 

Signature of Treasurer: _________________________________ Date: ____________ 

Revised 1/5/26 
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