ATLANTA ARCHDIOCESAN COUNCIL OF CATHOLIC WOMEN

2011 NOMINATION FORM FOR OUTSTANDING YOUTH OF THE YEAR

PARISH:______________________________________CITY:__________________________________

NAME OF YOUR

YOUTH OF THE YEAR: _______________________________________________________________








(PLEASE PRINT OR TYPE)

ADDRESS: ___________________________________________________________________________

CITY: ___________________________________________________________ ZIP: ________________

PHONE: ___________________________________

SUBMITTED BY: _______________________________________   PHONE:______________________

---------------------------------------------------------------------------------------------------------------------------------------

PLEASE REVIEW THE ABOVE INFORMATION BEFORE SUBMITTING THIS FORM TO MAKE SURE THAT THE NOMINEE’S NAME IS SPELLED CORRECTLY AND IS LEGIBLE.  THIS INFORMATION WILL BE USED FOR PRINTING CERTIFICATES, NAME TAGS AND THE PROGRAM BOOK.  THANK YOU!

------------------------------------------------------------------------------------------------------------------------------------------------------------------

Please invite your pastor and any of the priests from your parish to attend the Recognition Day Mass at the Cathedral of Christ the King at 9:30 a.m. on Saturday, March 3, 2012.

_________Yes, Our Priest will attend


Number of Priests attending_____________

_________No, Our Priest will not attend

PLEASE RETURN THIS FORM NO LATER THAN February 3, 2012 TO:




Fern M. Bergeron




114 Hawthorne Circle




LaGrange, GA  30240




Telephone: 706-885-9388

                                    Email: wildflower604@hotmail.com
