
NOMINATION FORM WINGA RECOGNITION AWARD

Wisconsin National Guard Association Inc.
ATTN: Executive Director
2400 Wright Street, Room 208
Madison, WI 53704-2572

The following individual/group/firm or business is recommended for the Wisconsin National Guard Association
Recognition Award:

1. NAME OF PERSON/GROUP/FIRM OR BUSINESS BEING RECOMMENDED: ______________________

___________________________________________________________________________________________

2. ADDRESS: ____________________________________________

         ____________________________________________

3. TELEPHONE NUMBER: HOME __________________ BUSINESS __________________

4. JUSTIFICATION FOR AWARD - WHY THE AWARD IS MERITED: ________________________________

_____________________________________________________________________________________________

Use additional page as necessary

5. RECOMMENDED BY: NAME  ________________________________

UNIT  _________________________________

ADDRESS  _____________________________

PHONE ________________________________


