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HALL OF FAME NOMINATION FORM


Please complete as many details as possible

	Name of Candidate:
	

	Address:
	

	Phone:
	

	Email:
	

	Category:
	Athlete   	Service   

	
	

	This section for Posthumous Nomination Only:

	Next of Kin:
	

	Address:
	

	Phone:
	

	Email:
	

	Date of Death of Candidate
	

	
	

	This section for all Nominations

	Date of Birth (if known or approx. age):
	

	Number of years as an NZTBC/TBNZ Member:
	

	
	

	Name of Proposer:
	

	Address:
	

	Phone:
	

	Email:
	

	Signature:
	



Note: Please address the attached selection criteria when nominating. 

Send completed nomination form to: admin@tbnz.co.nz.  







	Outstanding Bowling Achievements:

	


[bookmark: _GoBack]







	Outstanding Service Contributions:
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