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NOMINATION FORM

Health Care Headliners – 2010

Name of nominee:

Company:






Title:

Address:






Phone:

Numbers of years in the health care industry:

Choose the appropriate category:

____ Research/Scientist


____ Community Outreach

____ Manager/Administrator

____ Volunteer

____ Physician



____ Dentistry

____ Emergency Services


____ Nursing

____ Education



____ Innovation




____ Lifetime Achievement

Why should your nominee be honored in this category?

Please feel free to also include a bio or other supporting information.

Nominator’s name:

Phone:



E-mail:

Nomination deadline: Wednesday, Feb. 24, 2010

For additional information, e-mail Rob.Langrell@gmgvegas.com
Return form via e-mail to Rob.Langrell@gmgvegas.com, or mail to:

Rob Langrell, In Business Las Vegas,

2360 Corporate Circle, Third Floor, Henderson, NV 89074
