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 TWIN CITIES USBC ASSOCIATION 
 

DIRECTOR         

DELEGATE – 2024 MINNESOTA STATE USBC CONVENTION 

DELEGATE – 2024 NATIONAL USBC CONVENTION 

(Please type or print clearly in blue or black ink) 

 
APPLICANT INFORMATION 
Name (Last) 

 
Name (First, Middle) 

Street Address 

 
Phone # 

City, State, Zip Code 

 
Cell Phone # 

E-Mail Address 

 
 
 
ANY ADDITIONAL UPDATES TO YOUR FILE (PLEASE LIST) 
 
 
 
 
 
 
 
 
 
 
 
 
APPLICATION DUE JUNE 26, 2023 
 
Signed by Applicant         Date    
 
 
Mail To: Twin Cities USBC Association 

1711 W. County Rd B, Suite 112S 
Phone (763) 971-0800 or (651)415-2828 
Fax (651) 415-2828 

Email to: Twincitiesusbc@aol.com 
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