ORFA NOM

ONTARIO RECREATION AWARDS

FACILITIES ASSOCIATION INC.

INATION FORM
AND RECOGNITION PROGRAM

NOMINEE’S NAME:

NOMINATOR’S NAME

TITLE/POSITION

TITLE/POSITION

EMPLOYER

EMPLOYER

MAILING ADDRESS OHOME (OBUSINESS

MAILING ADDRESS OHOME (OBUSINESS

CITY CITY:
PROVINCE POSTAL CODE PROVINCE POSTAL CODE
HOME PHONE HOME PHONE

BUSINESS PHONE

BUSINESS PHONE

FAX

FAX

EMAIL

“I hereby nominate

EMAIL

for the following ORFA award.:”

O Life Membership

O Certificate of Merit (Corporate)

O Don Harrison Energy Champion Award
O C.C. Dahmer Award of Excellence

O Certificate of Merit

O Ronald G. Burnside Memorial Award
O Doug Moore Ambassador Award

O Tony Brenner Mentor Award

O Doug Poulin Certificate of Achievement

“This nominee is deserving of this recognition for the following reasons” (attach any supporting documentation):

Please forward the nomination form by March 26th to:

Ontario Recreation Facilities Association
1 Concorde Gate, Suite 102, Toronto, Ontario M3C 3N6
Fax: (416) 426-7385

ORFA.COM 02-08-10



