Star of the Month Award - Nomination Form

Nominee Name: _________________________________________________

Title: __________________________________________________________

Organization: ___________________________________________________

Address: _______________________________________________________

City: __________________________ State: _________ Zip: ______________

Phone: _________________________________________________________

Fax: ___________________________________________________________

Current Committee Membership:

Specific Contributions to The San Diego Chapter Of MPI: 
Why you are nominating this person:

Name of person submitting nomination: ________________________________

Phone: _______________ Email Address: ______________________________

Please send the completed form to:

Tamra Rutherford, Chapter Manager

Fax: (805) 683-2141

Email: sdmpi@rutherfordassociates.com
Thank you for your support!
