
 
 

 

 

 

                                                                                                                                       
  

 
 

 

SPIRIT of CAROL SIGELMAN AWARD FORM                             

SUBMISSION DEADLINE:   September 3, 2019 
 

For MEMBERS of the North County Philanthropy Council 

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

NOMINEE: _________________________________________________________________ 
 

Please describe the reason your nominee should be recognized with this award:  
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

NOMINEE’S CONTACT INFORMATION 
 

Name:  _____________________________      E-Mail: ________________________________ 
Address: ____________________________     City:  ________________  Zip: _____________ 
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 

2019 Volunteer Awards Luncheon 
Friday, November 15, 2019 

Omni La Costa Resort & Spa 
 

mailto:info@ncphilanthropy.org
Susan Lowe



