Joe Jozwiak Special Achievement Award Nominee

:Honoree Name:

éSignatu re of Member:

éAdd ress:

ENominarions MUST be received NO LATER THAN DECEMBER 1.

Mail this to: Joe Jozwiak Special Achievement Award, ¢/o IPA, PO Box 57758, Chicago, }
IL 60657, Signature is required to verify current membership. Also, indude a shorti
hiography of the nominee’s accomplishments that qualify him or her for this award.

PLEASE REMEMBER:

This form is only for
nominations.

The IPA Board of
Directors and Officers
will determine the
winner.




