
* Required Field
* CFO of the Year Award Category (check one)

� Public Company � Community Service

� Privately Held Company � Lifetime Achievement

� Not-for-Profit

NOMINEE for CFO of the YEAR

* Name of Nominee ____________________________________________________________________________

* Company __________________________________________________________________________________

Street Address ________________________________________________________________________________

City, State, Zip ________________________________________________________________________________

Phone ________________________________________ Fax __________________________________________

E-mail______________________________________Company URL ____________________________________

Type of Business ______________________________________________________________________________

Length of time at position ______________________ Length of time at company ________________________

Professional licenses/designations/credentials ______________________________________________________

Nominee Achievements: Please attach a separate page or letter that describes the nominees achievements and
why he/she should be considered for this award.

NOMINATOR INFORMATION

* Your Name ________________________________________________________________________________

* Your Company ______________________________________________________________________________

Your Street Address ____________________________________________________________________________

Your City, State, Zip ____________________________________________________________________________

Your Phone ____________________________________ Your Fax ____________________________________

* Your E-mail ________________________________________________________________________________

Your Relationship to Nominee __________________________________________________________________

Nominations must be submitted by July 31 to:
OC/LB CFO of the Year
C/O Nancy Wilson
330 N. Brand Blvd., #710
Glendale, CA 91203-2308
Fax: (714) 545-6778
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Once this form is received and reviewed, you will be
contacted for additional information. If you wish to
submit a nomination for more than one category,
please complete a second form.

QUESTIONS? Contact Nancy Wilson at (714) 545-6717


