
NAME CHANGE FORM 
 
 
NEW NAME:  _________________________________________ 
 
PREVIOUS NAME: _________________________________________ 
 
ADDRESS:   _________________________________________ 
 
CITY:   _________________________________________ 
 
PHONE NUMBER: _________________________________________ 
 
BOWLING CENTER: _________________________________________ 
 
 
Please mail to:  Arbor Valley USBC Assn  
   2707 Yost Blvd 
   Ann Arbor, MI  48104 
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