OUTSTANDING ACHIEVEMENT AWARDS

COVER PAGE

	CATEGORY: 


	DISTRICT: 


	NAME OF AUXILIARY: 


	NAME OF HOSPITAL: 


	NUMBER OF LICENSED BEDS: 


	AUXILIARY PRESIDENT’S NAME: 


	AUXILIARY PRESIDENT’S ADDRESS: 




	E-MAIL ADDRESS (REQUIRED): 


	PHONE NUMBER(S): 


	NAME OF ADMINISTRATOR: 


YOUR ENTRY MUST BE SIGNED BY YOUR AUXILIARY PRESIDENT

AND SOMEONE FROM THE ADMINISTRATIVE OFFICES
	
	


Auxiliary President Signature 


 
Administrative Office Signature
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