

League Sanction Supplement


Name of League _________________________________________ Code Number______

Center where league bowls:  ___________________________________________________

Secretary: ______________________________ Address: ___________________________
                                                                                                 ___________________________
Enclosed is $ ________________ For _________________________ Dues
                                                                  (Number of paying members)
List paying members only: _____________________________________________________


Non-Paying:


Complete this form and return with any money.  
Send To:  Greater Sacramento Area USBC
4800 Manzanita Ave., Suite C-8
Carmichael, CA 95608
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