To Order: Fill out this form completely, email, mail, fax, or phone. ~ E-Mail

Name Bowling Center/Assoc.

Address (No P.O. Boxes)

City State Zip *

Home Phone ( ) - Work Phone ( ) -
. Check/M.O. Enclosed ] Visa _IMC [_]Disc

Credit Card # Exp.____

Please include year, league name, list of members and/or scores.
Team names cannot be used.

Choose One: |__| 2024-25 [_] 2025 [_] No Year [_] Other
Please indicate whether scores are high game, high series or average.

Choose One:_]High Game [_]High Series [_] Avg. [_]Game/Series [_]GamelAvg. _IBlank
] Bowlers names/scores enclosed.  [__] Customer to add own names/scores.
(30¢ charge per pin for names/scores)  (One Marking Pen included no charge)
No Faxed Lists. (Typed mail or email only.) [_]Extra Marking Pens $1.00 ea.

Item # League Name / Description Qty. Igjl’?(;te ;:?it:;

MAL TO:

KING PIN AWARDS TOTAL 15.00
1405 Peninsula Dr Shipping & Handling, Cont. U.S. Only $15.
ERIE, PA 16505-4236 R 100,00 aorae® Insurance $2.00

Order by PA residents add 6% ta
Egggif_%%;z:gfg‘lz or (Inclulde S&H/Insura(:we))(
Questions? GRAND TOTAL

Email: sales@kingpinawards.com $30.00 Min. On all credit card orders.



	2: Imprinted Order Form

