
 
Nomination Form 

 
NOMINEE:__________________________________________________________________ 
 
NOMINATION CATEGORY___________________________________________________ 
COMPANY_______________________________________________________________________________ 

OR SCHOOL____________________________________________________________ GRADE__________ 

TITLE___________________________________________________________________________________ 

ADDRESS________________________________________________________________________________ 

CITY, STATE, ZIP__________________________________________________________________________ 

EMAIL___________________________________________  DAY PHONE____________________________ 

EVENING PHONE_________________________________________________________________________ 

 
NOMINATOR: 
 

NAME___________________________________________________________________________________ 

COMPANY_______________________________________________________________________________ 

TITLE___________________________________________________________________________________ 

ADDRESS________________________________________________________________________________ 

CITY, STATE, ZIP__________________________________________________________________________ 

EMAIL___________________________________________  DAY PHONE____________________________ 

EVENING PHONE_________________________________________________________________________ 

 
NOMINATOR SIGNATURE_____________________________________________________ 
 
MAIL BY JULY 17th TO:       QUESTIONS? 
AFP New Mexico Chapter       Monica Niess 
National Philanthropy Day Awards      Chair – Awards Committee 
P.O. Box 37408         (505) 474-0769 
Albuquerque, NM  87176       Monica@thewritechoicenm.com 
  


