HALL OF FAME AWARDS
Honoree Submission Form

To honor that special parent(s), sibling, grandparent(s), or Volunteer of Year, who has gone above and be-
yond the call of duty, for the 5p— Society, please fill out the below form and submit it to 5p— Society, PO Box
268, Lakewood, California 90714 or send in an email to director@fivepminus.org.

Please be sure to include all of the information, especially the honoree’s mailing address and phone num-
ber. Also, be sure to tell us how this person went above and beyond for the 5p— Society. We look forward
to hearing from you! Awards will be presented at the 2017 National Conference in Milwaukee, Wisconsin.

Deadline for submission is: June 25, 2017

I am Nominating: for:

D Parent D Sibling D Grandparent D Volunteer/Super Hero of the Year

Full Name of Nominee: Nominator’s Full Name:
Nominee’s Email Address: Nominator’s Email Address:
Nominee’s Phone Number: Nominator’s Phone Number:
Nominee’s Street Address: Nominator’s Street Address:
Nominee’s City / State / Zip: Nominator’s City / State / Zip:

On a separate piece of paper, can you please write your reason for wanting to recognize this Nominee
(We are looking for someone who has gone above and beyond the call of duty to help the 5p- Society
and Cri Du Chat Syndrome).




