
  

  

  

         

  

  

  

         

  

      

  ~  PLEASE SIGN UP ONLY THOSE DELEGATES THAT PLAN ON ATTENDING THE CONVENTION  ~

Association # Association Name:

Please list alphabetically.  Type or print names — LIST ALTERNATE WHERE INDICATED
Delegates Name Mailing Address: City, State, Zip USBC # Phone Number E-Mail Address

1.

2.

3.

Alternate Name Mailing Address: City, State, Zip USBC # Phone Number E-Mail Address

1.

2.

ASSOCIATION MANAGER  MUST SIGN

 Association Manager Signature 

 Return to: IS USBC, 2755 Lake Pine Path Apt #223,  Saint Joseph, MI 49085 
 or email to:  brian.nunning@indianastateusbc.org 

 IMPORTANT NOTICE: Please forward to the IS USBC Office 
 Postmarked no later than  June 1, 2026.  Note: Preferred method is by email 

TE USBC DELEGATES CONVENTION INDIANA STA
LOCAL ASSOCIATION DELEGATE REGISTRATION FORM 

Crowne Plaza Indianapolis Airport 
2501 South High School Road ·  Indianapolis, Indiana 46241 

June 21, 2026 
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