
Proprietor of the Year-Nomination Form 5/2/2025 
 

 
  Mailing Address Only:  5-18 Ringwood Drive, Suite 129, Stouffville, Ontario, L4A 0N2              
  Telephone:  (416) 426-7167  E-Mail:  o5pba@o5pba.ca  Website:  www.o5pba.ca 
 
 

 PROPRIETOR OF THE YEAR NOMINATION FORM 
 
 
Zone/Decentralized Association:          
 
President's Name:            
 
Our Zone/Decentralized Association would like to nominate: 
 
Proprietor/Manager's Name:           
 
Bowling Centre:            
 
Address:             
 
City:       Postal Code:      
 
Please Indicate: Proprietor (       )  Manager (       ) 
 
Please give a full description and justification as to why your Association has chosen the above 
proprietor/manager to be submitted for consideration as PROPRIETOR OF THE YEAR.   
 
Please complete and e-mail to incentive@o5pba.ca no later than MAY 15, 2025.  You can use the 
back of this form if you need more space. 
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