., NORTH DAKOTA STATE

Delegate Name:

Delegate Registration Form

Address:

Email:

Phone:

Delegate Name:

Address:

Email:

Phone:

Delegate Name:

Address:

Email:

Phone:

Delegate Name:

Address:

Email:

Phone:
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Delegate Name:

Address:

Email: Phone:

Delegate Name:

Address:

Email: Phone:

| certify that all the names submitted are certified and approved to represent our local association.

Local Association Name:

Association Manager Name

Signature: Date:

**** |f substitutions are necessary or delegates are no longer able to attend, please inform Association Manager, Chris

Swee, at bowl@ndusbc.com as soon as possible.
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