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AWARDS

Please use a separate form for each nomination.

Nominator Information

Nominator Name Company

Business Address

City State/Province Postal/Zip Code Country

Telephone FAX

E-Mail Address

I:ICheck here to authorize release of nominator’s name to the nominee.

Nominee Information

I:I Check here if this is a self-nomination and all information is the same as above.

Nominee Name Company

Business Address

City State/Province Postal/Zip Code Country

Telephone FAX

E-Mail Address

Select ADME Recognition Award

I:l Destination Management Rising Star
l:l Destination Management Professional of the Year

Eligible nominees will be notified by Wednesday, October 21, 2009.
Nominees must be ADME members by Friday, October 30, 2009.

Please explain, in 100 words or less, why you are nominating the above-named individual for this award:

ADME ACHIEVEMENT AWARDS

2010 Official Recognition Awards Nomination Form

Due Fri. Oct 16, 2009

Submit your nomination to arrive
by 5:00 PM Eastern Time at:

ADME
11 W Monument Avenue
Suite 510
Dayton, OH 45402

Phone: 937.586.3727
FAX: 937.586.3699

adme@meinet.com

There are no fees to nominate an
individual.

Please reference the
Entry Instructions
document which

is available online at
www.ADME.org.

Questions should be directed, in
writing only, to
adme@meinet.com.
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