
 
 
 
 
 
 
 
 
 
 
 
 

                            NOMINATION FORM 
                       Date ________________ 

Full Name of Nominee _____________________________________________ Category_____ 

Address ______________________________________________________________________ 

Recommended by ______________________________________________________________ 

Address ______________________________________________________________________ 

Phone _____________________     Email address ____________________________________ 

Signature ____________________________________Title (if any) ______________________ 
 

Reply to:  LWF      P. O. Box 65239 Audubon Station     Baton Rouge, LA 70896-5239 
337 South Acadian Thruway     Baton Rouge, LA 70806 


