
Orlando HamCation® 

Nomination Form for the Gordon West Ambassador of the Year Award 

*Denotes required fields 

For additional information and inquires email awards@hamcation.com 

 

Nominee 

Full Name* _________________________________________________________________ 

Nickname _________________________________________________________________ 

Call Sign  _________________________________________________________________ 

Address* _________________________________________________________________ 

City*  _________________________________________________________________ 

State*   _________________________________________________________________ 

ZIP Code* _________________________________________________________________ 

Country*  _________________________________________________________________ 

Phone Number*________________________________________________________________ 

E-mail Address*________________________________________________________________ 

 

Individual Submitting Nomination: 

Full Name* _________________________________________________________________ 

Nickname _________________________________________________________________ 

Call Sign  _________________________________________________________________ 

Address* _________________________________________________________________ 

City*  _________________________________________________________________ 

State*   _______________________________________________ __________________ 

ZIP Code* __________________________________________________________________ 

Country*  __________________________________________________________________ 

Phone Number*________________________________________________________________ 

E-mail Address*_______________________________________________________________ 

 

 

 



Orlando HamCation® 

Nomination Form for the Gordon West Ambassador of the Year Award 

*Denotes required fields 

For additional information and inquires email awards@hamcation.com 

 

Provide a short description of the nominee’s accomplishments.  Additional information 
supporting the nominee will be requested after the nomination is received and acknowledged. * 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Nominations must be received by November 1 to be considered for an award to be 
bestowed at HamCation in February of the following year. 

 

 

Nominations can be submitted through the Orlando HamCation website or nomination 
information mailed to Orlando HamCation PO Box 574962 Orlando FL 32857. 

 


