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VOLUNTEER OF THE YEAR  2011-2012
NOMINATION FORM

NOMINEE:  ________________________________________________

ADDRESS:  _________________________________________________

PHONE:  ____________________________________________________

E-MAIL:  ____________________________________________________

This nominee is an active member of AHIMA, has been a Texas resident for at least one year, and is a citizen of the United States or holds permanent resident status in the U.S.

Volunteer Contributions:  ______________________________________
_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Nominated by:  _________________________________ Date:  ________  

Please attach any additional information & return to TxHIMA Executive Office: txhima@txhima.org or18382 FM 306 Ste 103, Canyon Lake TX  78133
