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HDTBA

HAMILTON & DISTRICT
TENPIN BOWLING ASSOCIATION

HALL OF FAME NOMINATION

Name of person submitting nomination: Name of Nominee:
Address: Address:

Phone No. Phone No.

e-mail: e-mail:

Select the appropriate category for the Nominee and
list the qualifications and achievements to support the nomination

Posthumous: Yes ] No ]
Achieved outstanding bowling performance and Given distinguished/meritorious
evidenced sportsmanship service to the game

Use an additional page if required

Submit to any member of the Executive of the HDTBA or Email Completed form to
Association Manager — hdtenpin@sympatico.ca




