
Total Enclosed $____________
q Check Enclosed (Make checks payable to NLS Education Foundation)

Charge to: q Visa  q MasterCard q American Express

______________________________________________________
Cardholder Name

______________________________________________________
Account #                             

___________________________________________
Authorized Signature

___________________________________________
Expiration Date       -       CID          -         Zip Code

Mail to: NLS Education Foundation
 526 South E St., Santa Rosa, CA 95404
 Phone: (888) 994-3510
Fax to: (707) 578-4406

PAYMENT INFORMATION:

___________________________________________
NAME

_________________________________________________________
ADDRESS                                               

_________________________________________________________
CITY        STATE   ZIP

_________________________________________________________
PHONE    EMAIL

TEAM NAME: _________________________________________________

NAMES OF BOWLERS IN YOUR TEAM:

1. ___________________________________________

2. ___________________________________________

3. ___________________________________________

4. ___________________________________________

5. ___________________________________________

6. ___________________________________________

TRANSPORTATION - WALKING
The bowling tournament will be held at the BROOKLYN 
BOWL located at the Linq Promenade in walking distance 
of the Horseshoe . Please meet at the Conference reg-
istration desk by 5:30 PM. We will walk over as a group.

At the BROOKLYN BOWL you can catch a rockin’ show, 
knock down some pins, and grab a bite. Eggy will be per-
forming the night of our Bowling FUNdraiser.
 
REGISTRATION
q Team Registration (6 people) - $350

· Two hours of bowling & shoe rentals for 6
· Dinner & Prizes

q Individual Bowler - $65
· Two hours of bowling & shoe rental. Will be 

assigned a team of 6.
· Dinner & Prizes

q Sponsor a Student Bowler - $65

q Gutterball Tickets - $5 each
· Roll a gutterball for an opponent of your choice 
· Have fun and support surveying education!

REGISTRATION FORM
Use the form below, register online at: PLSeducation.org, or using the QR Code on this form.
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