Contact information for the person submitting the information

First name Last name

Phone number Email address

Contact information for the person being honoured

First name Last name
|:| Rosemere resident Postal code

Phone number Email address

Achievement or award

Please select one Academic *Kindly forward this form to the person in charge
of the team or group, as well as the honouree or

. the honouree’s parents, so that other team or
Please SPeC|{:)’ group members who live in Rosemére can also be
acknowledged. Thank you for your cooperation!

Date of achievement or award

Association, school or awarding organization

If the nominee is under 18 years of age, please provide the contact information
for a parent or guardian (tutor):

First name Last name

Phone number Email address

Please include a picture of the person being honoured.

|:| | confirm that the everyone in the submitted photograph
has given their permission for it to be published.

Kindly email your completed form to Recreation Department at
loisirs(@ville.rosemere.qc.ca

Thank you for helping us celebrate our outstanding Rosemerites.

<08’ ROSEMERE
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