
NEW YORK STATE WOMEN’S 600 BOWLING CLUB 
 

 

HALL OF FAME AWARD 
 

 

PURPOSE  
To recognize those women who have contributed to the sport of bowling as a member of 
and to the New York State Women’s 600 Bowling Club. 
 

NOMINATION  
Any member of the New York State Women’s 600 Bowling Club may submit the name of a 
prospective candidate accompanied by a written résumé of her qualifications. 

 
Nominee must have been a member of the New York State Women’s 600 Bowling Club 
for eight (8) years. 

 
The Name of the candidate must be submitted to the Chairman and Co-Chairman of the 

Hall of Fame Committee by September 15
th

 with her qualifications. 
 
The Committee will consist of a minimum of three and a maximum of five Hall of Fame 
members to be appointed annually by the President. The committee chairman will contact 
the committee prior to the September meeting. 

 

The Chairman will notify the submitter by January 1
st

 that her candidate will or will not be 
inducted at the next Annual Meeting. 

 
Previous information will be kept on file for two years. A letter from the chairman to 

submitter(s) will be sent for updated qualifications prior to September 15
th

. 
 
The committee may present additional nominees. 

 
Applications for candidates will be available at the NYSW 600 Bowling Club Annual 
Meeting, the NYSW 600 Bowling Club Office and the NYSW 600 Bowling Club 
website: nysw600club.com. 
 

 

PLEASE MAIL APPLICATION TO: 

 

NYSW600 BOWLING CLUB 
c/o Dorothy Dinehart, Secretary 
3 Lakeview Drive 
Honeoye, NY 14471 

 

Phone:  (585) 367-8394 

E-mail: dinehart600@gmail.com 
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APPLICATION FOR HALL OF FAME AWARD 

 
Date:_______________ 

 

I would like to submit the name of: 

NAME:_________________________________________________________________ 

 
ADDRESS:______________________________________________________________ 

 
CITY, STATE, ZIP:_______________________________________________________ 

 
for consideration for the New York State Women’s 600 Bowling Club Hall of Fame. 

 
Submitters Name:_________________________________________________________ 

 
Address:________________________________________________________________ 

 
City, State, Zip:__________________________________________________________ 

 
Phone: _____________________ E-mail:_____________________________ 

 
In the following categories, please list the offices held, honors received and past achievements 
of the candidate. A résumé may be attached if additional space is needed. 

 
NEW YORK STATE WOMEN’S 600 BOWLING CLUB: 
 

 

LOCAL 600 CLUB: 
 

 

NATIONAL 600 CLUB: 
 

 

ADDITIONAL QUALIFICATIONS: 
 
 
 
 

 

HIGH SCORE:   GAME________ SERIES________ AVERAGE_______ 

 
OTHER ACHIEVEMENTS (HONORS, etc.) or CONTRIBUTIONS: 
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