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NEW MEXICO COWBELLE OF THE YEAR 
FORM	MUST	BE	RECEIVED	BY	STATE	PRESIDENT	PRIOR	TO	OCTOBER	1	

Name	of	Nominee:	_____________________________________________________________________		

Nominee’s	Address:	____________________________________________________________________		

Nominee’s	Local:	________________________________________	Date:	_________________________	

Number	of	years	Nominee	has	been	a	CowBelle:	_____________________________________________	

Name	of	Local	making	nomination:	________________________________________________________	

Name	of	contact	person	for	information	concerning	nominee:	__________________________________		

Address:	_____________________________________________________________________________		

Phone:	________________________________________		

For	additional	space	use	reverse	side.	

A.	List	of	offices	and	committee	positions	held	by	the	Nominee	on	the	local	level.		

	

	

	

B.	List	the	New	Mexico	CowBelle	offices	and	committee	position	held	by	Nominee.	

	

	

	

C.	List	ways	the	Nominee	has	helped	promote	the	New	Mexico	CowBelle’s	and	our	beef	industry	on	the	
local,	state,	and	national	level.		

	

	

	

	

	

D.	List	Nominee’s	special	achievements	and	community	service	activities.	  
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