
 
California Floriculture Hall of Fame 

2009 Nomination Form 
Form may be photocopied for additional nominations 

 
 
Nominee’s Name:   ______________________________________________________ 

Company/Organization: _______________________________________________________ 

Address:    _______________________________________________________ 

    _______________________________________________________ 

Phone:  __________________  Fax/email: __________________________ 

Date of Birth/Death: _____________________________________________________________ 

Total Number of Years in Floral Industry: ___________________________________________ 

 
Please describe the nominee’s contributions to the permanent improvement of the California floral 
industry.  Be as detailed as you like, listing specific projects and accomplishments. 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

___________________________________________________________________________ 

 

Form continues on reverse side of page… 



California Floriculture Hall of Fame 
2009 Nomination Form 

Continued 
 

Please list the nominee’s participation and leadership in local, state and national floral associations: 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Please use this space to provide pertinent biographical information on the nominee. 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Please provide contact information for the person/organization making this nomination.  You will be contacted 1) in the 
event more information regarding the candidate is needed or 2) to coordinate presentation of the award plaque. 
 
Contact Name: __________________________ Organization Name: ______________________________________ 

Address: ________________________________________________________________________________________ 

Phone: __________________________ Fax/email: ____________________________________________________ 

Please submit your nominations no later than May 31, 2009 to California Floriculture Hall of Fame c/o KKRF, PO Box 
2172, Dublin, CA 94568.  Nomination forms may be printed from the KKRF website, www.kkrf.org and submitted via 
fax to 831-603-4092.  For more information, please contact Janice Wills Curtis in the KKRF office at 831-479-9724 or 
jwills@kkrf.org 


