HALL OF FAME CONGRATULATORY CERTIFICATES ORDER FORM

TO RECEIVE CONGRATULATORY CERTIFICATES FROM THE ILLINOIS STATE USBC WBA
FOR WOMEN INDUCTEES IN THE ASSOCIATION HALL OF FAME, PLEASE FILL IN THE
FOLLOWING INFORMATION. WE MUST HAVE THIS INFORMATION BEFORE THE CERTIFI-
CATES CAN BE PROCESSED.

PLEASE TYPE OR PRINT
NAME OF HALL OF FAME
NAME OF INDUCTEE(S)
DATE OF INDUCTION
MAIL CERTIFICATES TO:
(NAME) (TITLE)
(ASSOCIATION NAME) (ASSOCIATION #)

(COMPLETE ADDRESS - STREET, CITY, STATE AND ZIP)

SIGNATURE OF ASSOCIATION SECRETARY OR HALL OF FAME CHAIRMAN

PLEASE SEND ALL REQUESTS AT LEAST TWO WEEKS PRIOR TO DATE OF INDUCTION
AND MAIL TO:

ILLINOIS STATE USBC WBA

1224 TOWANDA AVENUE, UNIT 22

BLOOMINGTON, IL 61701



