
National AMVETS Riders 

Department Rider of the year
Nomination form 

The following Rider should be considered for the Department Rider of the year:

Name_____________________________ 

State/Chapter______________________ 

I am nominating the above Rider because he/she displays the behavior and characteristics I 

have outlined below:  

Nominator Name:  ___________________________ 

Phone number in case we need to contact you: ___________ 

Date: _______________ 

Please submit the completed nomination form to:  Karen Cox, Riders National Secretary

14 Reid Place, Palm Coast, FL. 32164 or karencox1953@yahoo.com 
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