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THEATRE AWARDS OF EXCELLENCE

Application for ariZoni Theatre Awards of
Excellence Distinguished Service Award

Name of individual making the nomination

Address: City Zip

Phone
Numbers:

Email address:

Name of Person or Organization being Nominated for the award:

Contact information of Nominee, (including phone number and email address

Name of Theatre(s) nominee is associated with or has helped

Narrative about the nominee: (Must include background of the individual or organization, what theatres they
have impacted or how many, and why you believe this person or organization is deserving of the award — please use the
space provided below and on the reverse side of this application.)




Deadlineis August15 at Midnight. Email PDF of completedorm to arizonihelp@gmail.cor
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