
 
 
 
                                                     

 
 
 
 

         2010 Nominee Form – Outstanding Service Award 
        American Association of Meat Processors 

                                 
             (Print Form Clearly)  

 
Please check ONLY ONE of the following (Nominee - Is an Association OR an Individual):      
 
_____Nominee is an Association     
ASSOCIATION'S NAME_______________________________________________________________________ 
 
_____Nominee is an Individual or Individuals          
NAME OF INDIVIDUAL(S)_____________________________________________________________________ 
 
_____Individual(s) - Deceased (Please place a check mark, if applies.) 
 
Association’s Name__________________________________________________________________________  
 
Individual's Firm Name________________________________________________________________________ 
 
Individual's Address__________________________________________________________________________ 
 
Individual's City/State/Zip______________________________________________________________________ 
 
Individual's Phone Number_____________________________________________________________________ 
 
Please describe the accomplishment(s) for which the Nominee(s) should receive recognition and indicate why you 
feel the Award should go to the above Association or individual(s).  (If necessary, use reverse side of form.) 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Please complete the following (AAMP received the completed Nominee Form from the following individual):     
 
Your Association’s Name______________________________________________________________________ 
 
Your Name/Title_____________________________________________________________________________ 
 
Your Firm’s Name____________________________________________________________________________ 
 
Your Address_______________________________________________________________________________ 
 
Your City/State/Zip___________________________________________________________________________ 
 
Your Phone Number__________________________________________________________________________ 
 
Deadline For Completed Nominee Form (received by AAMP):  April 30, 2010. 
 
Date Sent To AAMP:  _____________________________________________. 
 
Mail Completed Form To:  Nancy Stevens, AAMP, One Meating Place, Elizabethtown, PA 17022. 
Or, Fax Completed Form To:  717-367-9096.                    
                                                                                                                                                                July 27, 2009  

 

 
                     One Meating Place, Elizabethtown, PA 17022 
                Phone:  (717) 367-1168            Fax:  (717) 367-9096 
          Email:  aamp@aamp.com        Website:  www.aamp.com 
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