
ABT EAST COAST REGIONAL 
 

 
GUARANTEED PRIZE FUND BASED ON 150 ENTRIES

 

AUGUST 18 – 19 & AUGUST 25 – 26, 2018 
 

 

LAUREL LANES 
ROUTE 73

 

MAPLE SHADE, NJ
 

(856) 778-7467 

S Q U A D S 

WEEK 1 WEEK 2 

SAT:  1, 2:30 &  4 PM  SAT:  1, 2:30 & 4 PM  

SUN:  12 & 2 PM  SUN:  11 AM & 1 PM  

 SEMIS @ 3 PM 

( 1 out of 4 ) – NO ROUNDING ( 1 out of 6) – NO ROUNDING 

SEPARATE CUT EACH DAY 

 

 

NO ENTRY REQUIREMENT – ENTER AS OFTEN AS YOU LIKE 

ALL ABT MEMBERS ELIGIBLE 

NEW MEMBERS WELCOME TO JOIN & BOWL  
 

 
PREPAY IN ADVANCE FOR $85.00 

 ONSITE ENTRY FEE:  $100.00 

 

PLUS 

 
 

 (CASH AS MANY TIMES AS YOU GET ON THE BOARD BUT ONLY ONCE IN THE TOP THREE) 

$20 – If bowled with Main Event 

$30 – If bowled Separately 

 

 

ABT Office at 856-985-2942 / Andysabt@gmail.com  / FB: AndysABT East Coast  /  eastcoastbowling.com  or  phl.abtbowling.com 



 

ABT EAST COAST REGIONAL 
$10,000.00 FIRST PLACE 

AUGUST 18 – 19 & AUGUST 25 – 26, 2018 

LAUREL LANES 
ROUTE 73 – MAPLE SHADE, NJ 

 

(856) 778-7467
 

                  

NAME:    REGISTRATION FORM  For Office   

D.O.B.    AUGUST 15, 2018 DEADLINE FOR PREPAID ENTRIES – BOTH WEEKS  Use Only 

CITY:    PREPAID ENTRY:  $85.00 ONSIGHT ENTRY:  $100.00  Branch 

ST:                  

ZIP:      IF YOU PREPAY FOR TWO ENTRIES WEEK 1 – ALL ADDITIONAL ENTRIES $85    

HOME:     WEEK 1  WEEK 2   Conf. 

CELL:      SAT SUN   SAT  SUN    

EMAIL:        1:00 PM  12:00 PM      1:00 PM  11:00 PM  Date Rec'd 

USBC#:        2:30 PM  2:00 PM      2:30 PM  1:00 PM    

           4:00 PM        4:00 PM   Amount 

                           

Checks made payable to:   Check 

ABT    

Entries 158 Merion Circle 
Marlton, NJ 08053  

WEEK 1 

SEPARATE CUT EACH DAY 
1 OUT OF 4 – NO ROUNDING 
**Top Qualifier each squad  

stays on the board 

WEEK 2 

SEPARATE CUT EACH DAY 
1 OUT OF 5 – NO ROUNDING 

  

NO CHECKS AT TOURNAMENT  OPTIONAL SWEEPERS AVAILABLE FOR ADDITIONAL $20.00  

          

 

CREDIT CARD AUTHORIZATION FOR ENTRIES ONLY 

  

Detach, Fill Out and Return with your entry application if you are using a credit card for your entry 

  

(    )  VISA  Account #:   Exp. Date:   

(    )  MASTERCARD   (Please print clearly.  Make sure All C/C numbers are on form.)   

(    )  DISCOVER   ($10.00 Service Fee for all Credit Card Refunds)      

             Authorized Amount:   

                   

Print the name as it is shown on the card:   

                   

     Authorized Signature:   
                   

FAX:  856-985-0405   AndysABT@comcast.net Office #:  856-986-2942 
 


