
N O M I N AT I O N  FO R M

2018 SPIRIT of the NETWORK AWARD

The SPIRIT of the NETWORK Award recognizes exemplary service of Franchise 

Members. It is awarded every year to the Franchise Member, who in the eyes of 

their fellow peers, has impacted the trajectory of the Network and/or mentored and 

assisted other members.

For 2018, nominations will be accepted through close of business on December 14, 2018. Nomination 

Forms should be emailed to Kathy Meister, kathym@alliancefranchisebrands.com. Nominations will then 

be reviewed and the winner announced at 2019 Convention in March, 2019*.

ELIGIBILITY FOR NOMINATION
The SPIRIT of the NOMINATION Award nomination is open to all Marketing & Print Division Franchise 

Members. 

*Award nominees must be in good standing on all financial obligations and agreements to be eligible for consideration.

NOMINATOR INFORMATION

Please provide your information: 

Franchise Member Name:  ______________________________ Center:  ____________________________  

Address: _______________________________________________________________________________ 

City : ____________________________________________ State:  ____________ Zip: ________________ 

Your Email Address: _________________________________ Telephone Number : ___________________

TELL US ABOUT THE FRANCHISE MEMBER YOU ARE NOMINATING   

FOR THE 2018 SPIRIT of the NETWORK AWARD:

Nominee First Name: ____________________________ Last Name: _______________________________

Center Name: ___________________________________________________________________________

REASON FOR NOMINATION:  In 250 words, or less, provide the reasons why you are making this 

nomination; please be as specific as possible. The Selection Committee may contact you for further 

information, if necessary. 

Alliance Franchise Brands LLC is the parent company of Allegra Network LLC and KK Printing Canada ULC.


	Nominee First Name: 
	Last Name: 
	Center Name: 
	information if necessary 1: 
	information if necessary 2: 
	information if necessary 3: 
	information if necessary 4: 
	information if necessary 5: 
	information if necessary 6: 
	Franchise Member Name: 
	Center: 
	Address: 
	City: 
	State: 
	Zip: 
	Your Email Address: 
	Telephone Number: 
	Button8: 


