
11 IN A ROW
SPECIAL ACHIEVEMENT AWARD APPLICATION 

This form MUST be turned in to the association office within 20 days. 
Average based awards:  Use previous season’s average until current 12 game average is established.   

Award pictures can be found on our website cnm-usbc.com 

Center Name:_______________________________________________________________________   

League/Tournament Name:____________________________________________________________ 

League Secretary Signature:____________________________________________________________ 

Competition Type: League                   Tournament 

Bowlers Name:__________________________________________     USBC #________________________ 

Date Bowled:             /             /  
MM       DD    YY   game 1        game 2      game 3     series        average     # games 

125 Jackson St NE, ABQ, NM 87108   PHONE (505) 265-9158  EMAIL manager@cnm-usbc.com  FAX (505) 266-8532 

(Must be 270-279 or 290-299)

MAKE SURE AND SAVE THIS DOCUMENT BEFORE FILLING IT OUT OR IT WILL BE BLANK!

AssocMgr
Highlight
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