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Honoree Nomination Form

Parent to Parent of Miami honors individuals or companies who have made an impact on the
daily lives of persons with disabilities at their annual “Journey of Dreams” Benefit. If you know
of someone who should be honored for his or her dedication, please fill in all the appropriate
information and mail or fax the completed form to us.

Name:

Company Name (if applicable):

Nominated by:

Please explain briefly why this person/company should be honored (use additional pages, if
needed):

The Parent to Parent of Miami's Nominee Committee & the Board of Trustees will review this
nomination form along with all other nominations received. We thank you for helping us
honor those who touch the lives of children and adults with disabilities!

(For internal use only)
Board Review:
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