
 
 

Meeting Professional of the 2nd Quarter 
(October - December 2009) 

Nomination Form 
 

Please complete the information below to nominate an outstanding chapter member for Meeting Professional of 
the 2nd Quarter and send to Dawn Turner, Chair of the Awards & Recognition Committee, via fax (650) 624-
0935 or via email dawn.turner@cort.com AND Lisa Burkett, CMP, CMM, Co-Chair of Awards & Recognition 
Committee via fax at (415) 373-4689 or via email at lab595@hotmail.com. Forms are due by: Friday, 
February 12, 2010. 
 
Nominee information: 
Name: ___________________________________________________________________________________ 

Title: ____________________________________________________________________________________ 

Company: ________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _____________________________________ State: ________ Zip: ____________________________ 

Phone: ___________________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Why does this person deserve the award? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Your information: 
Name: ____________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Email: ____________________________________________________________________________ 

 


