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Nomination Form

CARDINAL DISTRICT HALL OF FAME
[rev. 3/2018]
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Name of Nominee (individual): ____________________________________________________________

Nominee’s Chapter(s) and/or Quartet(s): _______________________________________________________
_______________________________________________________________________________________________________________

OR

Name of Nominee (quartet):  _______________________________________________________________

Nominee quartet’s Chapter(s): ____________________________________________________________________________

_______________________________________________________________________________________________________________

Describe the nominee's achievements.  Please be as complete as possible regarding dates, places, results, etc. to substantiate the nominee's qualifications for induction.  Supportive materials or sources, such as statements from individuals or publications, may be included.  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Information about the member submitting this nomination: 

Name: ________________________________________________________

Address: _____________________________________________________

City, State, Zip: ______________________________________________

Email address: ______________________________________________

Phone number: _____________________________________________

Please send this document and any other attachments by email, no later than July 31, to: hfnominations@cardinaldistrict.org
For any questions about this form or the process, contact: hfnominations@cardinaldistrict.org
www.cardinaldistrict.org        
www.cardinaldistrict.org        

