CNMID'S

Christian Medical and Dental Society

CMDS CANADA AWARD NOMINATION FORM

Name of the Nominee:

Category Leadership Service

Address: City: PC:

Email Address:

Is the nominee aware of the nomination? Yes No

Does the nominee intend to be present at the National Conference to accept the award?

Yes, will be in attendance No, unable to attend

Reason for Nomination (this can include activities that they have been involved with, contributions made, char-
acter of the individual:

Nominated by: Date:

Please forward completed nomination form to Kim at communications@cmdscanada.org
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