
2021 PAR Affiliate of the Year Award 
Nominee Info Form

      
Nominee Name:_________________________________________________________________________ 
 
Business Name & Address:  ________________________________________________________________ 
 
Phone: (Office)   ___________________________ Phone: (Cell)  ________________________________ 
 

**Please note, self-nominations are not accepted. 

 
Please describe any time and service the PAR Affiliate of the Year nominee has contributed to on behalf of the  
Association within the last twelve months. 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 
Nominated by:__________________________________________________________________________ 

Office Name and Address:_________________________________________________________________ 

Phone: (Office)   ___________________________ Phone: (Cell)  ________________________________ 

 
Return Completed Forms To: 

Pensacola Association of REALTORS® 
Attn:  Laurie Moritz 
107 W Main Street 

Pensacola, FL 32502 
Or fax to:  850.432.2615 

Email:  laurie@pensacolarealtors.org 
Application Deadline:  5pm on September 30, 2021 

 


