Indiana Environmental Health Association
Award Application

Honorary Membership

Name of Nominee: Telephone:

Address: City: St:

Employed by:

Present Title:

What contribution has the nominee made to the betterment of the environment and/or
environmental/public health as it relates to the objectives of the Association?

Please limit your comments only to the questions given above.
Person submitting this application:

Name: Telephone:

Address: City:

E-mail address:

The deadline for submitting all nominations is July 15™1  If necessary, use an
additional page but the submission shall not be more than two pages.
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