MSMA lowa Chapter
Manager of The Year Nomination Form

. Name of Nominee:

Company:
Address:

Phone:
E-mail:

. How long has this individual been employed in the Mail Systems/Distribution

industry?

. What has this individual done to make him or her and outstanding manager?

. In what ways has this individual contributed positively to his or her company?

. What contributions has this individual made towards the industry?

. Your Name:

Company
Address:

Phone:
Fax:
E-mail:

Mail to: lowa Chapter MSMA, PO Box 3826, Des Moines, IA 50322 or
E-Mail to: Vivian_Hayashi@aric.com
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