AVANT GARDE
HALL OF FAME 
NOMINATION FORM
Class of 2023


NOMINATION FORM MUST BE RECEIVED BY FEBRUARY 1, 2023
NAME OF NOMINEE: ______________________________________________ 
(MAIDEN NAME IF APPLICABLE): _____________________________________
NOMINEES ADDRESS: (Optional)_____________________________________________
                                        ______________________________________________
TELEPHONE NUMBER: (Optional)______________________________________________
EMAIL ADDRESS: (Optional)___________________________________________________
NOMINATED BY:
NAME: (Optional)
TELEPHONE NUMBER: (Optional)
EMAIL ADDRESS: (Optional) 
REASON(S) FOR NOMINATION.   NOT OPTIONAL. Nominations must have a supporting testimonial. “Name only” nominations will be discarded.
