
  
 

 
 
 
 
 
 
 

IWSO Community Awards 
Nomination Form 

 
 

Nominee Information 
   
Name (Miss/Ms/Mrs./Dr) 
_________________________________ 
Title 
_______________________________________________  
Group/Company__________________________________ 
Address_________________________________________
City ____________________ Postal Code____________  
Phone (Bus.) ________________________________ 
Fax __________________Email ____________________ 
  
Home Address 
_______________________________________________  
City __________________ Postal Code_______________ 
Phone (Home) _______________________________ 
Phone (Mobile) _______________________________  
Email _________________________ 
  
I consent to my nomination. I understand that if I am 
chosen I will be invited to attend the IWSO Gala on 
November 12th and will make every attempt to attend.  I 
give consent for my name, photograph and biography to be 
published in the media and special program in connection 
with these Awards. 
 
Nominee 
Signature_____________________________________ 
 

 
Nominator Information 

 
Name (Miss/Ms/Mrs./Dr) 
___________________________________________ 
Title ________________________________________  
Group/Company_______________________________ 
Address______________________________________ 
City _________________ Postal Code_____________  
Phone (Bus.) ________________________________ 
Fax ______________Email ______________________ 
  
Home Address 
____________________________________________  
City ________________Postal Code_____________ 
Phone (Home) _______________________________ 
 
Nominator 
Signature__________________________________ 

 
 

Deadline for Receipt of Nominations – Thursday, October 8th, 2009 
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