
I WOULD LIKE TO NOMINATE...

COMPANY NAME: ___________________________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________________________

CITY:_________________________________________________________ STATE: _______________ ZIP: ____________________________________

PHONE: ______________________________________________________ FAX: _________________________________________________________

CONTACT NAME: ____________________________________________________________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________________________________________________________

COMPANY WEB ADDRESS: ____________________________________________________________________________________________________

PRODUCT OR SERVICE: _______________________________________________________________________________________________________

COMPANY NAME: ___________________________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________________________

CITY:_________________________________________________________ STATE: _______________ ZIP: ____________________________________

PHONE: ______________________________________________________ FAX: _________________________________________________________

CONTACT NAME: ____________________________________________________________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________________________________________________________

COMPANY WEB ADDRESS: ____________________________________________________________________________________________________

PRODUCT OR SERVICE: _______________________________________________________________________________________________________

COMPANY NAME: ___________________________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________________________

CITY:_________________________________________________________ STATE: _______________ ZIP: ____________________________________

PHONE: ______________________________________________________ FAX: _________________________________________________________

CONTACT NAME: ____________________________________________________________________________________________________________

E-MAIL ADDRESS: ____________________________________________________________________________________________________________

COMPANY WEB ADDRESS: ____________________________________________________________________________________________________

PRODUCT OR SERVICE: _______________________________________________________________________________________________________

PLEASE COMPLETE AND RETURN
NOMINATION FORM TO:

Family Business Association, Inc.
101 Huntington Avenue, Suite 500
Boston, MA 02199
Attn: Ms. Cathy Watson
Email: cwatson@fbaorg.com
Phone: 617.218.2062
Fax: 617.261.7673
www.massfamilybusiness.com

NOMINATION FORM SUBMITTED BY:

NAME: ________________________________________________________________________

COMPANY (IF APPLICABLE): ________________________________________________________

ADDRESS: ______________________________________________________________________

CITY:_____________________________________ STATE: ________ ZIP: __________________

PHONE: ________________________________________________________________________

E-MAIL ADDRESS: ________________________________________________________________

Family Business Association
Awards for Massachusetts

2010


