
REGISTRANT INFORMATION Use one form per Registrant

❏ Check here if this is your first time to attend an International Bowl Expo

First Name _____________________________________________________ 

Last Name _____________________________________________________ 

Company _______________________________________________________  

Mailing Address  ________________________________________________ 

City ___________________________________________________________ 

State  _________________________ ZIP _____________________________ 

Province  _______________________________________________________ 

Country  _______________________________________________________ 

Phone _________________________________________________________ 

FAX ___________________________________________________________ 

Email  _________________________________________________________

IN CASE OF EMERGENCY: Please provide the information listed below. 
This information will not be kept on file past this convention. 

Attendee Mobile Phone  __________________________________________ 

Emergency Contact Name  ________________________________________ 

Emergency Contact Phone  _______________________________________ 

Relation to Attendee  _____________________________________________

DEMOGRAPHIC INFORMATION

Please indicate your age range:  ❏ < 20     ❏ 20-30     ❏ 31-40     ❏ 41-50 

❏ 51-60 	 ❏ 61-70

EVENT REGISTRATION

Before After 
May 14	 	

2-DAY TRADE SHOW ONLY No other functions. No $50 Voucher.
Member BPAA ,IBPSIA, 
   or USBC Coaching $   49	 $   79	 $_ __________

Non-Member	 $ 249	 $ 279	 $_ __________

INTERNATIONAL BOWLING MUSEUM  
& HALL OF FAME $5,000 RAFFLE

❏ For every 5 tickets purchased, 

receive 1 additional ticket FREE! _____@ $ 20 ea.	 $____________

ADDITIONAL TICKETS Full Registration already includes these events

❏ Welcome Reception 	 _____ @ $ 95	 $____________

❏ Awards Luncheon 	 _____ @ $ 60	 $____________

❏ Club Xpo 	 _____ @ $ 95	 $____________

TOTAL FEES:	 $_ __________

PAYMENT INFORMATION
❏ CREDIT CARD (check one):

❏ VISA     ❏ MasterCard     ❏ AMEX     ❏ Discover

Card No.:_ ___________________________________________________

Expiration Date:___________  Security Code (CVV): _________________

Name on Card:________________________________________________

By providing payment information above, I authorize BPAA to make a 

one-time charge to my credit card in payment of the fee total.

Signature:____________________________________________________

(Registration Form will NOT be processed without credit card signature authorization)

❏ CHECK: Enclosed check made payable to BPAA. Check #_

  For Special Needs Assistance, Special Dietary request, or if you have any questions please contact Bowl Expo staff office 888.649.5585. 
Cancellation Policy: Only written requests received at BPAA, 621 Six Flags Drive., Arlington TX 76011 prior to May 14, 2018 will receive a refund, less $50 administrative fee.  

To view General Registration and Official Attendance Policies, visit www.bowlexpo.com.

Your  
Full Registration 
Includes...

Seminars/Workshops • Welcome Reception sponsored by Pepsi 
 • Three Networking Breakfasts • Networking Lunch 

Industry Awards Luncheon • Sponsor Pavilion • 2-day Trade Show 
General Session Keynote Lou Holtz sponsored by Brunswick 

• Thought Leader Mark Kamp • Club Xpo featuring Jeff Dunham sponsored by QubicaAMF

IBE 2018 REGISTRATION FORM

May 14
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2018 IBMA MEMBER  $ No Charge
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Please email to rich@bpaa.com, fax to: 817-633-6129 or call Rich @817-385-8470
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