NEW YORK STATE CIRCULATEON MANAGEMENT ASSOCIATION, TNC.

CARRIER OF THE YEAR

ADULT CARRIER [___]

FIRST NAME LAST NAME

NEWSPAPER NAME

TOWN CITY STATE ZIP CODE
SEND AWARD TO

ADDRESS

YOUTH cARRIER [__]

FIRST NAME LAST NAME

NEWSPAPER NAME

TOWN CITY STATE ZIP CODE
SEND AWARD TO

ADDRESS

SPECIAL RECOGNITION ]

FIRST NAME LAST NAME

NEWSPAPER NAME

TOWN CITY STATE ZIP CODE
SEND AWARD TO

ADDRESS

LONGEVITY D 5 YEARS D 10 YEARS D OVER 10 YEARS

FIRST NAME LAST NAME
NEWSPAPER NAME
TOWN CITY STATE ZIP CODE

SEND AWARD TO
ADDRESS
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