2024 ASIS WNY Award Nomination Form:
Security Company/ LE Agency: ____________________________________________________________
Person Submitting Nomination: ___________________________________________________________
Title of Person Submitting Nomination: ____________________________________________________
Phone Number: ___________________________________________________________
Fax: _____________________________________________________________________
Email Address: ____________________________________________________________
Nominee’s Name: __________________________________________________________
Nominee’s Rank: ___________________________________________________________
Specific reasons you are submitting the Nominee’s name (attach newspaper articles, arrest reports as well as any documentation that support and chronicles the Nominee’s meritorious actions):

Return the form (and supporting documentation) to:
Sonja Upchurch CFI
WNY ASIS Secretary, Membership
WNYASIS50thleal@gmail.com
716-697-3282 
www.asiswny.org 
