
 

 

2012 Commercial Association of Brokers 
AWARDS DINNER & CELEBRATION APPLICATION 

“Moving Us Forward” 

Thursday, March 8, 2012 

 
HUMANITARIAN OF THE YEAR AWARD 

 

Presented each year by the Commercial Association of Brokers Oregon/SW Washington to the Broker or 

Affiliate member who makes an outstanding contribution to the community 

 

Criteria: 

 Recipient must be a current CAB member and must have been a member during the previous 

calendar year. 

 All entries shall be submitted on the attached Humanitarian of the Year application form. 

 All entries shall be judged by the Awards Committee, as appointed by the CAB President. 

 The award shall be a permanent plaque presented to the recipient. 

 

 

Candidate Information 

 

Name                                                                                 

Firm                                                                                  

Phone                                

Email                                                            

 

Charitable Activities 

 
Name of Charity/Activity                                                                                                  

 
Contact Person and Phone Number                                                                            

 
Please describe purpose or goal of the organization:                                                                                                    
                                                                                                                                                                                                                        
                                                                                                                                                                                                                        

 
Please describe activities, contributions, and/or leadership positions held:                                                    
                                                                                                                                                                                                                        
                                                                                                                                                                                                                        

 

****** 
Name of Charity/Activity                                                                                                  

 
Contact Person and Phone Number                                                                            

 
Please describe purpose or goal of the organization:                                                                                                    
                                                                                                                                                                                                                        
                                                                                                                                                                                                                        

 
Please describe activities, contributions, and/or leadership positions held:                                                    
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****** 
Name of Charity/Activity                                                                                                  

 
Contact Person and Phone Number                                                                            

 
Please describe purpose or goal of the organization:                                                                                                    
                                                                                                                                                                                                                        
                                                                                                                                                                                                                        

 
Please describe activities, contributions, and/or leadership positions held:                                                    
                                                                                                                                                                                                                        
                                                                                                                                                                                                                        

 

****** 
Please describe any other activities, duties and/or accomplishments:                                                                
                                                                                                                                                                                                                        
                                                                                                                                                                                                                        

 

 

 

Nominated By 

 

Name                                                                                 

Firm                                                                                  

Phone                                 
Date                                                    

 

Supporting Materials Checklist: 

 

Digital Picture (.gif or .jpg – high resolution)  

 

 

RETURN COMPLETED APPLICATION, SUPPORTING MATERIALS AND DIGITAL PICTURE TO 

lyndsey@orcar.org OR FAX TO (503) 388-3188 

DEADLINE TO RECEIVE APPLICATIONS - 12:00 P.M. FRIDAY, FEBRUARY 10, 2012 

 

 


