
PBA Reinstatement Application
Please Avoid Errors - Type or Print

Name: FORMER PBA #:

MEMBERSHIP CLASSIFICATION YOU ARE APPLYING FOR: r FULL ($300 annually or $25 monthly) 
r STANDARD ($144 annually or $12 monthly)

Address:

City: State: Zip Code:

Home Number: Cell Phone Number:

Email Address:

fax: Birthday:         -          -

Social Security #:                              
r right handed 
r Left handed

How do you want your name to 
appear on your membership card?

Payment  Information (Make Money Orders Payable to PBA)

Credit cards Accepted: Discover Card r     Mastercard r    Visa r

Please Mail or Fax PBA Applications 
with a Copy of your driver’s license to:
Professional Bowlers Association, Attn: Membership
719 Second Ave, Suite 701, Seattle, WA 98104
Phone: (206) 332-9688 | Fax: (206) 332-9722

credit card #:

EXP. DATE:          -          - CVV#:

NAME ON CARD:

SIGNATURE:
 
DO YOU CURRENTLY WORK IN A PRO SHOP? r YES

r NO
IF YES PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR LISTING ON PBA.COM 

(Full Members Only)

pro shop name:

pro shop address:

city: State: zip code:

nearest bowling center:

pro shop internet/email address:

pro shop phone #: PRO SHOP FAX #:

If your previous membership ended before January 1, 2001, you will 
be charged $99.00 for your reinstatement fee. If your previous 
membership ended on or after January 1, 2001, you will be charged 
$198 for your reinstatement fee


