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Nomination Form

Please complete and return by April 1, 2011 to Cradle Beach Legends - 8038 Old Lake Shore Road, Angola, NY 14006


Submitter Information – Please enter YOUR information here

	Name:

	Address:

	City/State/Zip

	Phone:

	Email:

	Fax:

	Affiliation/Relationship to Nominee:


Nominee Information – Please enter information on the person in which you are nominating - provide as much information as possible

Category of Nomination:    

(  Camper        
(  Staff Member

(  Family     
(  Supporter

	Name:

	Home Address:

	City/State/Zip

	Home Phone:




	Email:

	Fax:


Years attended Cradle Beach: (First year)
_______
(Last year)_______

Positions held (if appropriate):_____________________________________________

	Current Professional Position: 

	_____   Check here if retired

	Title:

	Co.

	Business Address:

	City/State/Zip

	Office Phone:

	Office: Fax:

	Email:


Please include a short narrative on the nominee.

How does the nominee meet the criteria for acceptance?  Also include the influence Cradle Beach has on the nominee’s life. (maximum 1 page)

