
2011 AWARDS OF DISTINCTION NOMINATION FORM

Outstanding Achievement Award

Supply Chain Management Excellence Award

Fellow Designation Award

Please complete one form per nomination.

NOMINEE:

PMAC Member  Yes     No     Member No (if applicable):

SCMP  Yes     No   

Position/Title:

Employer:

Address:

Phone: Fax: E-mail:

NOMINATOR: 

PMAC Member  Yes     No     Member No (if applicable):

SCMP  Yes     No   

Position/Title:

Employer:

Address:

Phone: Fax: E-mail:

By checking this box, you agree that electronic submission serves as the nominator's signature.

Date:

Submit the completed nomination form and supporting documentation electronically to: 

John Masselos, SCMP, FCAQ, C.P.M.

Chair, PMAC Awards Committee
awards@pmac.ca

TM

P U R C H A S I N G  M A N A G E M E N T  A S S O C I A T I O N  O F  C A N A D A
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