
 

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 than above): _____________________________________ 

Mailing Address:__________________________________ 

State, City, ZIP:___________________________________ 

Phone Number:___________________________________ 

e-mail 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:___________________________e-mail address:________________ 

 

Nominator’s Signature:________________________________Date:__________ 

 

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, P.O. Box 506, North 

Scituate, RI 02857. For 2022 forms need to be in the CDC Office by March 31, 2022 for  

presentation at the National Dorset Sale in Sedalia, MO in mid-June.
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