
 
 

Women of Distinction Awards 

of the 

Women and Girls Fund of Waukesha County 

Awards Luncheon May 11, 2010, 11:30 a.m. 

Country Springs Hotel, Waukesha 
 

Special Recognition Honors Form 
 

Objective:  To give businesses and organizations the opportunity to publicly honor women who, through their 

loyalty and diligence, have contributed to the success of their workplaces or community organizations. 

Selection:  You select women to be honored from your organization and submit the names on this form along 

with a $25 nomination fee for each honoree, check payable to the Waukesha County Community Foundation.  

These women will be recognized at the Women of Distinction Awards Luncheon. 

Award Criteria: 

 Demonstrates qualities of leadership, integrity, dedication and motivation within the workplace or 

community organization. 

 Contributes to the workplace or organization as a team member and resource person. 

 Exhibits high standards of professionalism and evidence of personal growth. 
 

Please Type or Print     See other side to identify honorees. 

 
Honoring Business/Organization:____________________________________________________________________ 

Contact Name:______________________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

City:__________________________________________ State:____________________ Zip:____________________ 

Phone:___________________ Fax:___________________ E-mail:__________________________________________ 

I verify that the nominee is aware of this recognition and that the enclosed information is 

complete and correct to the best of my knowledge. 

 

Signature: __________________________________________________ Date: _______________________________ 

 

□  Please accept my nomination of ______ Special Recognition Honorees for a nomination fee of $25/person. 

□  Please reserve _______ luncheon seats at $65/person. 

□  Please charge $ ______________ to my credit card (VISA/MasterCard). 

      Card Number ___________________________________________________ Exp. Date: ____________ V-Code:_________ 

      Cardholder Address and Zip code: ________________________________________________________________________ 

      Signature: ______________________________________________________________________________________________ 

 
All Special Recognition Honorees and company/organization representatives are invited to the awards banquet at their expense. 

 

Return forms by Friday, April 2, 2010 to: 

Waukesha County Community Foundation, 2727 N. Grandview Blvd., Suite 122, Waukesha, WI  53188 
 

These Awards Celebrate 26 Years of Extraordinary Accomplishment and 

Leadership of the Women of Waukesha County. 



 

 

Women of Distinction Awards 

Special Recognition Honoree Information 

 
Please list the names and home addresses of the women you will be honoring with Special Recognition 

Honors.  Circle intentions for attending the awards luncheon. 
 
1. Name: ______________________________________ Position: ____________________________ 

   Home Address: _____________________________________________________________________ 

   City: ____________________________________ State: ______________ Zip:______________ 

   Phone: _____________________ E-mail: ______________________________________________ 

   Will attend the luncheon?   Yes  or  No 

 

2. Name: ______________________________________ Position: ____________________________ 

   Home Address: _____________________________________________________________________ 

   City: ____________________________________ State: ______________ Zip:______________ 

   Phone: _____________________ E-mail: ______________________________________________ 

   Will attend the luncheon?   Yes  or  No 

 

3. Name: ______________________________________ Position: ____________________________ 

   Home Address: _____________________________________________________________________ 

   City: ____________________________________ State: ______________ Zip:______________ 

   Phone: _____________________ E-mail: ______________________________________________ 

   Will attend the luncheon?   Yes  or  No 

 

4. Name: ______________________________________ Position: ____________________________ 

   Home Address: _____________________________________________________________________ 

   City: ____________________________________ State: ______________ Zip:______________ 

   Phone: _____________________ E-mail: ______________________________________________ 

   Will attend the luncheon?   Yes  or  No 

 

5. Name: ______________________________________ Position: ____________________________ 

   Home Address: _____________________________________________________________________ 

   City: ____________________________________ State: ______________ Zip:______________ 

   Phone: _____________________ E-mail: ______________________________________________ 

   Will attend the luncheon?   Yes  or  No 

 

Please note: 
 For additional forms or for assistance in preparing the nomination packet, contact Lynne Foltz at the 

Waukesha County Community Foundation office 262-513-1861 or check the website 

www.waukeshafoundation.org. 

 Prior nominees may be honored again. 

 If you would like to nominate additional women, please use a separate sheet of paper. 


