LINDEN ATHLETIC HALL OF FAME INC.
_liifl,_ HONOREE SELECTION FORM

Cut off date for submitting form: January 1 - annually
Honoree Name:

Honoree: Living Deceased

Honoree Address:

Honoree Phone#: ()

Honoree E-Mail:

Reason for Submitting Honoree:
(Include honors, records, schools attended during career. Scrapbook, newspaper
clippings and pictures should be submitted with completed form.)




Person Submitting Honoree Form:

(Print)

Signature: Date:

Address:

Phone #: ( )

E-Mail:

Please mail completed form and all associated materials to:
Mr. Gary Luciano — Secretary

Linden Athletic Hall of Fame, Inc.

229 Raritan Road

Linden, NJ 07036



