
Hall of Fame Award 
Midwest Gateway Region 5  

Sweet Adelines International 
 

Nomination Form 
 

 
Nominee’s Name:  _______________________________________________________________________ 
 
Address:  ______________________________________________________________________________ 
         City  State             Zip Code 
  
Chorus Affiliation(s):  ____________________________________________________________________ 
 
Total Years as a Member of Sweet Adelines International:  _______________________________________ 
 
 
List Chorus Activities: ___________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List Regional Activities:   ________________________________________________________________ 
  
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
Why is she deserving of this award?   _______________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
If more space is needed, attach another sheet of paper. A narrative and photo must be submitted with the 
nomination form and received by March 15, 2010. 
 
Send the nomination form, photo and narrative to Judy Kaeser, Membership Coordinator, at 
jkaeser@hughes.net or to 48 Hidden River Drive, Tipton, IA  52772. Call 563-946-3037 if you have 
questions. 
 
Signature:  __________________________________________________ Date: ____________________ 


