
 

 

NOMINEE:  __________________________________ 

 

ADDRESS: ________________________________ 

 

CITY:  ______________________        POSTAL CODE:  ___________ 

 

PHONE #: _____________  EMAIL ADDRESS:   _____________________ 

 

DATE OF BIRTH: _____________   

 

POSTHUMOUS:    YES:       NO:   

 

CATEGORIES (please check one):   

 

1. Distinguished Performance   

 

2. Meritorious Service    

 

NOMINATOR: ___________________________ 

 

ADDRESS: ___________________________ 

 

CITY:  _____________________ POSTALCODE:  ___________ 

 

PHONE #: _____________  EMAIL ADDRESS:   _____________________ 

 

SIGNED: ________________________ 

 

SECONDER: ________________________ 

 

ADDRESS: ___________________________ 

 

CITY:  _____________________ POSTAL CODE:   ___________ 

 

PHONE #: _____________  EMAIL ADDRESS:   _____________________ 

 

SIGNED: ________________________ 

 

Please include resume with pertinent information and forward to a member of the  Hall of Fame 

by January  15: 

George Bechkos    Gord McCormack  gmccormack@ntba.ca 

Nancy White  nwhite@ntba.ca Bonnie Castrucci bcastrucci@ntba.ca   

Charlotte Konkle ckonkle@ntba.ca 

 

Niagara Tenpin Bowling Association 
www.ntba.ca 

 

HALL OF FAME  

NOMINATING FORM 


