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Your Name:

Your Employer:

Y our Phone Number:

Your Email:

Agency/Person You Are Nominating:

Address:

Principal Contact of Agency:

Phone Number:

Email Address:

Please state why you believe this agency/person is deserving of the 2016 Leadership in Alcohol
Regulation Award:

Please mail completed forms (along with any additional information) to:
Leadership in Alcohol Regulation Nomination, c/o Center for Alcohol Policy, 1101 King Street, Suite 600-A
Alexandria, VA 22314, (703) 519-3090
Or submit by email to: awards@centerforalcoholpolicy.org.
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