
NATIONAL COUNCIL ON INDEPENDENT LIVING

DIANA VIETZ MEMORIAL AWARD

Nomination Form

Name of Nominee: ___________________________________________

Address: ___________________________________________________

City: ____________________ State: ____________ Zip: _____________

Telephone: ____________________ Fax: _________________________

Reason for Nomination: _______________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

Name of Nominator: __________________________________________

Center/Organization: __________________________________________

Telephone: ______________________ Fax: _______________________

Nomination forms must be postmarked or received by e-mail or fax by Friday, May 30, 2008: NCIL, 1710 Rhode Island Avenue, NW, 5th Floor, Washington DC 20036, E-mail ncil@ncil.org 202/207-0341 (FAX)

