
ADVANCE RESERVATION REQUEST
2024 WISCONSIN SENIOR WOMEN’S STATE TOURNAMENT

*DOUBLES*SINGLES*ALL EVENTS*
(50 AND OVER)

Sponsor or Captain:  Please complete    2024 TOURNAMENT DATES
October    4, 5, 6

Name___________________________________                                   October  11, 12, 13
October  18, 19, 20

Address _________________________________                                      October 25, 26, 27

City ____________________St ______Zip______    Fridays        2:00 PM
Saturdays   10:00 & 2:30 PM 
Sundays     11:00 AM

E-mail __________________________________

Daytime Phone (____) ______________________

Evening Phone (____) _____________________

Number of Doubles/Singles____________    1st Choice ____________________

2nd Choice ____________________

Lake Geneva Lanes
192 East Main St.

Lake Geneva, WI 53147

_____________________________               Mail to:  WS-USBC
DO NOT WRITE IN THIS SPACE            .

PO Box 473
Doubles/Singles_____________________             Watertown, Wi 53094

Phone: (414) 446-9988
Fax: (414) 351-0906

e-mail:  jasonp@wibowl.com

THIS IS NOT AN ENTRY FORM
This form will confirm your request. Official entry blank can be found at www.wibowl.com

ALL RESERVATIONS WILL BE CONFIRMED VIA MAIL OR EMAIL

mailto:jasonp@
http://www.wibowl.com/
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