2012 FLAGD AWARD NOMINATION FORM

Please consider this candidate for the following Membership Award:

1 Lifetime Achievement Award
U Distinguished Service Award
1 Humanitarian Award

Please consider me for the 1 Most CE Hours award, and/or the 1 Most Participation CE Hours award.
(A copy of my AGD CE transcript is attached to this form)

Personal

Nomineea;

Address:

City: State: Zip Code:
Home #: Office #:

Email address:

Description of Candidate’s Qualifications

Briefly describe the works for which the individual is being nominated, and for which award.

Use additional sheets if necessary

List of Nominees other honors and awards

Nomination submitted by:

Name: AGD #:
Phone: Fax:
Email :

Florida Academy of General Dentistry
2372 NW 8th Street, Delray Beach, FL 33445
Toll Free Phone: 866-620-0773 ¢ Fax: 707-220-2861

Email: flagd@flagd.org ® Website: www.flagd.org




