
 
 
 
 
 
 
 
 

AWARD NOMINATION FORM 
 

Your Contact Information: 
 Name:     Title:   Organization: 
 

______________________ ____________ _______________________ 
 Address:    City/State:    Zip Code: 
 

______________________ ______________________ _____________ 
 Phone Number:   Email Address: 
 

(____)_____-________  __________@_______________ 
 

Please check the appropriate award and list the name of the nominee(s): 
Please complete one form per award nomination. Thank you. 
 Award     Nominee Name 
 
       2009 CPA Alumnus of the Year   ___________________________ 
  
       2009 CPA Alumni Association of the Year ___________________________ 
 
       2009 CPA Coordinator of the Year  ___________________________ 
 
       2009 CPA Program of the Year   ______________________________ 
 
Reason for nomination: (Please attach separate sheet if additional space is required.) 
 
 
 
 
 
 
 
 
 
 
All award winners will be selected by the NCPAA President.  Awards will be presented on Friday, May 8th, 
2009 at the NCPAA Gala Awards Banquet at the Hilton Anchorage Hotel. Nominations will be accepted 
through April 1, 2009.   
 

Please email or fax all nominations to:  
Alaska Destination Specialists/NCPAA 

639 W. International Airport Rd., Suite 26 
Anchorage, AK  99518 
Fax:  (907) 929-5707 

 Email:  ncpaa@alaskadestinations.com 
 

 


