
Nomination for Honorary Member Status to AHBA  

 

Name: ______________________________________________________________________________ 
 
Last Company Affiliation: _______________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: ____________________Email: ____________________________________________________ 
 
 
Reason for nomination: 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Member making the nomination, must be a member in good standing with AHBA 
 
__________________________________ ________________________________________ 
Printed Name     Signature:  
 
Phone: ______________________Email: ___________________________________________________ 
 
Date of Nomination: ______________________________ 
 
 
 
 
Action of the Board:   ______Passed    _______ Failed               Date: ______________________________ 
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