
    CHANGE OF INFORMATION FORM
    Keep you membership information up to date.

Notify you League Secretary, Bowling Center(s), and the York-Adams USBC of any Membership  
Information changes as soon as possible.  To include Name, Change of Address, Email Address, 
Phone Number, etc.

PREVIOUS INFORMATION

 USBC Membership Number: _________________________________________

 

 

Name:_____________________________________________________________  

 

 

Address: ___________________________________________________________

 

 

City: State: Zip:________________________________  ________  ___________

 

 

Phone Number: ____________________________________________________

 

 

Email Address: _____________________________________________________

 

 

Other info: _________________________________________________________ 

NEW INFORMATION
 
 USBC Membership Number: _________________________________________

 

 

Name:_____________________________________________________________  

 

 

Address: ___________________________________________________________

 

 

City: State: Zip:________________________________  ________  ___________

 

 

Phone Number: ____________________________________________________

 

 

Email Address: _____________________________________________________

 

 

Other info: _________________________________________________________

 

 

Date of Change: Signature:______________    __________________________ 
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