
WINDSOR ESSEX CHATHAM-KENT BOWLING ASSOCIATION

WECKBA HALL OF FAME
NOMINATON FORM

                      Service Categories
Name of Nominee: _____________________________ D.O.B.: ____/____/_______

Address: _____________________________________ Phone: ________________

Number of years in WAWBA / WEKCBA / WECKBA / ECJBA: _____  Deceased?: ___
 

ACCOMPLISHMENTS / CONTRIBUTIONS         Date: ____/____/_______

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

                             Submit additional pages of this form if necessary.

Note!
The minimum criteria for any bowler to be elected to the WECKBA
Hall of Fame are: (1) You were a member of our association for a 
minimum of 15 years and (2) you are 40 years of age or over. 
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