TANYS NOMINATION FORM

Shirley Cockrell Community Theatre Excellence Award.

DATE _____________

Nominee _________________________________________________________

Address of Nominee _______________________________________________

City, State, Zip ____________________________________________________

Phone (O) _________________(H) ______________(C)___________________

Person making the nomination: _______________________________________

Address__________________________________________________________

City, State, Zip ____________________________________________________

Phone (O) _________________(H) ______________(C)___________________

Brief statement of reasons for nomination: ______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Mail this form and materials required in the criteria for the award to:

TANYS Awards Committee, P. O. Box 428, Naples, NY 14512

Deadline: September 30

