
 

 

Return completed form by Monday, April 9, 2011 to DMA Hall of Fame, Barbara Parker,  
1120 Avenue of the Americas, New York, NY 10036-6700, Tel: 212.790.1450, Fax: 212.302.6714, Email: bparker@the-dma.org 

Nominee Information (Use additional sheets if necessary): 

Category of Recommendation: ο Living    ο Posthumous 

 

Name Title ________________________________________________________________________________________________  

Company _________________________________________________________________________________________________  

Company’s Address ________________________________________________________________________________________  

City _____________________________________________________ State _______________________ Zip _________________  

Email ____________________________________________________________________________________________________  

 

Contributions to the theory or practice of direct marketing (please enclose supporting information): 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 

Career History (organizations and dates): 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 

Biographical information: 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 

Other Relevant Information: 

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 ________________________________________________________________________________________________________  

 

Nominated by: 

Name _________________________________________________________ Title ______________________________________  

Company _________________________________________________________________________________________________  

Company’s Address ________________________________________________________________________________________  

City  _____________________________________________________ State  ____________________________ Zip ___________  

Telephone ________________________________________________________ Email __________________________________  


