
 

DMA HALL OF FAME RECOMMENDATION FORM 
Direct Marketing Association, Inc. 

 
Return completed form by Thursday, March 30, 2006 to DMA Hall of Fame Committee of 
Judges, c/o 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 
                             Living                                                                   Posthumous 
Name Title  

Company  

Company’s Address  

City State Zip  

E-Mail  

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

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Career History (organizations and dates): 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Biographical information: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Other Relevant Information: 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Recommender Information: 
Name Title  

Company  

Company’s Address  

City State Zip  

E-Mail  

mailto:bparker@the-dma.org

