
ABT/STORM NATIONALS - REGISTRATION FORM     

CLASSIC  &  MASTERS  SINGLES  
PLUS:  Seniors, Doubles, Sam’s Town Invitational, Tournament of Champions and 

our new “Gold Members” Only Tournament. 

MARCH 31 – APRIL 05, 2009 
 
 
 

 
 
 
ENTRY FEE: ( $125.00)  Classic & Master  -  Early Bird Entry by January 31, 2009 ($100.00) – MAXIMUM  
OF 4.  Each bowler must prepay for at least one entry prior to postmarked deadline date of MARCH 17, 2009.  
Unlimited Entries. Only prepaid entries are reserved.   PREPAY ONLY FOR MAIN EVENT.  
REGISTRATION REQUIRED FOR ANY EVENT. 
 

 
 
     
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Amateur Bowlers Tour (ABT) is a private membership organization open to members only.    NO RESERVED ENTRIES ACCEPTED WITHOUT 
FULL PAYMENT!  NO ENTRIES ACCEPTED AFTER March 17, 2009.  Entry fee: $125.00 for BOTH CLASSIC AND MASTERS per squad.  This is 
the same for re-entry.  The prize fund will be returned 100%.  NO CHECKS ACCEPTED AFTER  MARCH 17, 2009 DEADLINE DATE.  Refunds on 
all unused entries are available at tournament site (1 hour after unused paid squad is floored).  Unused entries not refunded at site will be mailed to your 
address on this application about seven (7) days after completion of the tournament.  Credit card refund subject  to $5.00 service charge per squad.  All 
members are required to check in 30 minutes prior to your scheduled squad time.  Should a member fail to show at their assigned time, that spot will go to the 
first bowler on the standby list.  There will be no buying, selling or giving away spots on any tournament squad.  NO EXCEPTIONS!   
 
One in every six (6) entries is guaranteed to cash.  Approximately one in eight (8) advance to the semis.  Director’s decision will be final.  Bowlers entering 
all national tournaments will be subject to average, handicap & bonus pin adjustment by the host tournament director and / or tournament committee based on 
past performance or current ability. There will be a $50.00 handling charge per check or credit card on all returned checks or credit cards.  Member will be on 
a cash basis for all future tournaments in the Amateur Bowlers Tour (ABT)  NO EXCEPTIONS!  Each member must have a current ABT and USBC 
membership card.  BOTH ABT & USBC CARDS MUST BE PRESENTED AT SEMI-FINALS CHECK-IN.  No bowler is to receive a prize check 
without verification of USBC membership.  Bowlers may purchase unattached membership card prior to bowling.  Upon submitting this entry form, member 
agrees to abide by All ABT rules.  For complete set of rules go to our website (abtbowling.com). 

 
 

FOR ABT ROOM RESERVATIONS CALL SAM’S TOWN HOTEL & CASINO at 1-800-634-6371 
ROOM BLOCK HELD UNTIL  MARCH 01, 2009 

SUPPORT YOUR HOST - STAY AND PLAY  AT SAM’S TOWN HOTEL & CASINO 
 

 

ABT/Storm SPRING National Singles Championships at Sam’s Town Hotel / Casino  
Name: 

SS#: 

Branch: B. R. Level 

BR # 

Address: 

City: 

State: Zip: 

Home Phone: 

Cell Phone: 

Email Address: 

USBC #: 

MAKE ALL MONEY PAYABLE TO: 
Amateur Bowlers Tour (ABT) 
P. O. BOX 455 
Marlton, NJ 08053 
(856) 985 2942 (Eastern Time) 

Tues. 03/31 Wed 04/01 Thurs 04/02 Fri. 04/03 Sat. 04/04 Sun. 04/05 
 10 AM   10 AM  10 AM   10 AM   10 AM 
  11:30 AM   11:30 AM   11:30 AM   11:30 AM   11:30 AM 
  1 PM   1 PM   1 PM   1 PM   1 PM 
  2:30 PM   2:30 PM   2:30 PM   2:30 PM   2:30 PM 

- - - - - - - - - - - - - - - Re oil Lanes- - - - - - - - - - - - - - - 
 DOUBLES  INVITATIONAL  T.O.C.     
  5 PM   5 PM   5 PM   5 PM   5 PM 
  6:30 PM   6:30 PM   6:30 PM   6:30 PM   6:30 PM 
 8 PM  8 PM  8 PM  8 PM  8 PM 
 9:30 PM  9:30 PM  9:30 PM  9:30 PM  9:30 PM 
  Additional squads will be added if needed 

  
SEMIS 

 
And 

 
FINALS 

SAM’S TOWN INVITATIONAL – Finals 8 AM Thursday 
TOURNAMENT OF CHAMPS – Finals Friday@ 8 AM  -  SENIORS – Finals @ 8 AM Saturday 

Credit Card Authorization for Entries ONLY 
Detach, fill out and return with your entry application if you are using a credit card to pay for your entry. 

 
(    )  VISA Account #: ______________________________ Exp Date: _____________ 
(    )  MASTERCARD (Please print clearly.  Make sure all C/C numbers are on form.) 
(    )  DISCOVER Authorized Amount: $ ______________     
Print the name as it is shown on the card: __________________________________________________________ 

Authorized Signature: __________________________________________________________ 

FAX #:  856-985-0405   /   AndysABT@comcast.net    /   OFFICE #:  (856) 985-2942 

ENTRY FORM
For Office  
Use Only 

Branch # 
 

Conf. # 
 
 
Date Rec’d 
 
 
Amount 
 
 
Check # 
 
 

# of Entries 
 
 
 


