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McPherson Community Awards Nomination Form

Nominator’s Name: = e e -

Organisation:

Address:

Phone: (work) (home)

| wish to nominate the following person for a McPherson Community Award

Nominee’s Name:

Organisation:

Address:

Phone: (work) (home)

—— e

Description/details of community service:

Please return this completed form to:

MARGARET MAY MP
REPLY PAID 291
PALM BEACH Q 4221

(please feel free to attach further information as required)
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