2010 FMI Store Manaoer Awards

Entry Form

All Store Manager sections are mandatory. Please fill out legibly and send in with your story.

STORE MANAGER’S NAME

COMPANY

Company Size: [0 Category A (1-49 Stores)

NUMBER OF STORES

[JCategory B (50-199 Stores)

[J Category C (200+ Stores)

STORE LOCATION

NUMBER OF YEARS AT THIS LOCATION

Please check one: [OHome Address

STREET ADDRESS

[0 Work Address

CITY

ZIP COUNTRY

PHONE NUMBER (WORK)

PHONE NUMBER (HOME)

FAX NUMBER

E-MAIL ADDRESS

How did you hear about the contest? [JTrade Publication

NOMINATOR CONTACT’'S NAME

O FMI Mailing O FMI E-Mail ~ [JOther:

NOMINATOR CONTACT’S COMPANY

NOMINATOR CONTACT'STITLE

NOMINATOR CONTACT’S PHONE NUMBER

NOMINATOR CONTACT’S E-MAIL

Is your nomination a surprise? OYes [No

For more information, contact Ben Quigley at 202.220.0716 or bquigley @fmi.org.
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