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AHERICAN LUNG ASSOCIATION.

of New England

Nominee Information
If under 18, please include the relevant contact information for nominee’s parent/legal guardian.
First Name Last Name
Category (pick one):

O Youth (18 and under) O Adult (over 18) O Business
Address
Unit PO Box
City State Zip
Phone ( ) E-mail
Parent/guardian Information
First Name Last Name
Nominator Information
If under 18, please include the relevant contact information for nominee’s parent/legal guardian.
First Name Last Name
Address
Unit PO Box
City State Zip
Phone ( ) E-mail

Parent/guardian Information

First Name Last Name

Completion of this form gives implicit consent to the American Lung Association of New England to use your image or
likeness in related promotional materials.

Please fill out page 2 of this form to complete the nomination process.



In 500 words or less, please describe the positive impact that the nominee has made on the
environment. Be sure to show how this has contributed to healthy air for all. (Please type or

print clearly. Continue on separate sheet if necessary.)

Please return completed form by mail to: You can email the form as an attachment to:
The American Lung Association of New England cking@lungct.org
ATTN: C. King or fax to (860) 289-5404 ATTN: C. King

45 Ash Street
East Hartford, CT 06108 AMERICAN LUNG ASSOCIATION.
of New England



