2009 AWARDS OF EXCELLENCE "t

artnes iy With-

NOMINATION FORM
PG

Sprvweray dedsomea
THE FEAFECT CrEBIHATIOH

PLEASE CHECK NOMINATION CATEGORY

___Management Company of the Year

___Regional Supervisor of the Year

___Grace McFadden Manager of the Year

___Leasing Consultant of the Year

___Alberto Covarrubias Maintenance Supervisor of the Year
___Maintenance Technician of the Year

___Associate Member of the Year

___Associate Member Company of the Year

NOTE: THIS NOMINATION MUST BE RETURNED BY AUGUST 15, 2009

A. I place in nomination the following person:

Name of Nominee: Title:

Community Name:

Community Address: City: Zip:
Company Name:

Phone #Work () Cell( )

Email:

B. Person submitting nomination

Name: Title:

Community/Company Name:

Address:

City State Zip
Fax E-mail

Phone Cell( )

When completing the enclosed form, please include the following:
e Typed or clearly printed responses
e Color photo of nominee

Please mail entries to
IAAAwards Committee ¢ 9100 Keystone Crossing, Suite 725 * Indianapolis, IN 46240




