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2015-2016 Membership Application

The easy way: Type this form at jtba.com & print it. Then, mail it, fax it, or E-mail it (see below).

Membership Information

1. Applicants must hold current USBC membership in good standing.

2. Applicants must be age 20 and under as of August 1, 2015.

3. Membership runs from August 1, 2015 — July 31, 2016.

4. The annual JTBA membership fee is $40.00. (No price increase! The same membership fee as last 3 years!)

Member Benefits

JTBA membership is not required to participate in regular season JTBA events. However, there are benefits
available to members not available to non-members:

A. Members pay a $10.00 lower entry fee to participate in our tournaments.

B. Only members are eligible to participate in our scholarship-rich, end-of-season Championship.

C. Only members are eligible to earn end-of-season performance scholarship awards.
(See Rules & Regulations on jtba.com for full details.)

Save money! Become a JTBA member!!

Membership Application (All sections on this form MUST be completed)

Name: Boy Girl  Phone (incl. area code):

Address: City: State: Zip:
E-mail (required): @

Age on August 1, 2015: _ Year of H.S. Graduation: USBC membership #:

*Division: U20 boys U 20 girls U15 boys U15 girls Date of Birth: / /

Age division based on age as of August 1, 2015. U15 age bowlers may elect to bowl up in the U20 division, if desired.
*See tournament rules for full division details. With this application, the bowler agrees to comply with the rules of the USBC and the JTBA.

Method of Payment The membership fee ($40.00) must accompany this application.

Check or Money Order: Make payable to: JTBA.

MC, VISA, or Debit Card #: Exp. Date: / CVD #:
3-digit number on back
Name on card: Cardholder’s zip code:
There is a 4.00% processing fee for each credit/debit card transaction.
Cardholder’s E-mail address (for receipt): @
If faxing (using credit card): fax to: 937.438.8122
If E-mailing (using credit card): E-mail (as a PDF) to: greg@jtba.com

If mailing: mail to: JTBA, 8719 Cobblecreek Dr., Centerville, OH 45458
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