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OKLAHOMA CANCER REGISTRARS ASSOCIATION








DISTINGUISHED MEMBER AWARD NOMINATION FORM





NAME:_______________________________________________________________________





INSTITUTION:_________________________________________________________________











I believe this person should be considered for this award for the following reasons: 





��������________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________





________________________________________________________________________________











The person must have made an outstanding contribution to the Cancer Registry profession and to the Oklahoma Cancer Registrars Association. 





Submitted by: _____________________________________________





I would like to nominate the following person:
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