
 

Memorial Dedication Nomination Form 

Name of Person Nominating:____________________________________ 

Name of Nominee:____________________________________________ 

Reason for Nomination:________________________________________ 

___________________________________________________________

___________________________________________________________ 

Family Contact Name:_________________________________________ 

Family Contact  Phone :________________________________________ 

Family Contact Address:________________________________________ 

___________________________________________________________ 

Nomination Approved               Denied       

Have turned in write up on Nominee:   Yes                    No   

Number of family members attending:____________________________ 


