
DORSET HALL OF FAME 
NOMINATION FORM 

I would like to nominate the following person for the Dorset Hall of Fame: 
 

Nominee’s Name:__________________________________________________________________ 
Contact’s Name (if different from above):_______________________________________________ 
Mailing Address: 
___________________________________________________________________ 
City, State, Zip: ____________________________________________________________________ 
Phone Number: ________________________________________ 
Email Address: _________________________________________ 
(NOTE: If the nominee is deceased, please put the contact information for the personal contact who 
would be receiving the recognition plaque.) 
 
Nominator’s Name: ___________________________ Email Address:________________________ 
 

Nominee’s History with the Dorset Breed and why you feel this person is worthy of being in the 
Dorset Hall of Fame (Please feel free to use additional paper if needed): 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Please send completed form and a photo of the nominee to: CDC Office, PO Box 186, Good Hope, IL  61438.  For 2026, 
forms need to be in the CDC Office by December 1, 2025 for presentation at the National Dorset Sale in Ohio in Mid-March 


