
2010 REGIONAL AMBASSADOR AWARD FORM 
 

The Regional Ambassador Award is given to one member within each Region for outstanding efforts in promoting NAME 
and the public awareness of miniatures and the miniature hobby. 
 
Use this form for making your nomination or a letter of recommendation may be sent to your Regional Coordinator.  The 
resume may be prepared by the nominee or by another member in good standing of NAME.  The Selection Committee 
appointed by the Regional Coordinator will make their choice from the nominees. The name and resume of the recipient 
of the RegionalAmbassador Award of each Region shall be sent to the RC Liaison by April 15th who will collect all of the 
nominations and forward them to the President of NAME by May 1, for approval of the Board of Trustees and for 
consideration for the President’s Award.  
 

Region  ___ 
 
Nomination for the Award:  ___________________________________________________________________________ 
 
Address of Nominee:  _______________________________________________________________________________ 
 
Telephone: (_______)____________________________ E-mail address______________________________________ 
 
I feel this person deserves such an honor because: 
 
 He/she has been a strong support of NAME as shown by the following:  _____________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 He/she has been a strong and effective member/leader as shown by the creation and/or completion of the following 

programs:  _____________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 He/she served NAME in the following ways:  __________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Please use additional pages, if necessary. 
 
Recommendation by________________________________________________________________________________ 
 
Address__________________________________________________________________________________________ 
 
Telephone No.(__________) _____________________ E-mail address________________________________________ 
 
The deadline for nominations is April 15, 2010.  
 
Please return this form and nominee’s resume by April 15, 2010 to:  Barbara Thornton-Hill, RC Liason 

             13703 N. Bloomfield Rd. 
             Nevada City, CA  95959 
             bathca@gmail.com 

 


