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HONOREE FORM                            
SUBMISSION DEADLINE:  Wednesday September 21, 2016
SPIRIT of CAROL SIGELMAN AWARD FORM                            
SUBMISSION DEADLINE:   September 5, 2017
For MEMBERS of the North County Philanthropy Council

Not a member or need to renew?  Call (760) 729-6711 or email: info@ncphilanthropy.org

ORGANIZATION: _________________________________________________________________
Please describe the reason you have selected your nomination: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOMINATED ORGANIZATION’S CONTACT INFORMATION

Contact’s Name:  _____________________________      E-Mail: ________________________________

Contact’s Address: ____________________________     City:  ________________  Zip: _____________

Contact’s Phone: _____________________________      Cell #: _________________________________
YOUR CONTACT INFORMATION

Contact’s Name:  _____________________________      E-Mail: ________________________________

Contact’s Phone: _____________________________      Cell #: _________________________________
Submit this completed form and digital images (jpeg or tiff format) to:

info@ncphilanthropy.org
For additional information please call 760-729-6711 or info@ncphilanthropy.org
2017 Volunteer Awards Luncheon


Presented by Tri-City Medical Center





Thursday, November 2, 2017


California Center for the Arts, Escondido








