Form B – Self Nomination/Shopping Centre Professional of the Year
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IMAGES SHOPPING CENTRE AWARDS 2010
Please nominate an individual for

Most Admired Shopping Centre Professional of the Year
1. Name of the Person _________________________________________________________________
2. Company Name ____________________________________________________________________
3. Designation _______________________________________________________________________
4. Office Phone No. _________________________ Mobile No. _________________________________
5. Email ____________________________________________________________________________
6. Head Office Address ________________________________________________________________
City __________________ State ______________ Pin Code _______________
7. Please Mention the duration of service in current organization _______________________________
a. Previous Service – Company Name ____________________ Duration (yrs) _________________
b. Previous Service – Company Name ____________________ Duration (Yrs.)_________________
Outstanding Achievements in 2009-10
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Please enclose any relevant stimulus (Print/AV)
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