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2024 Laureate Recognition Award Nomination Form

NOMINEE

Name of Nominee

Title

Organization

Address

City State Zip
Country

Phone Fax Email

NOMINATED BY

Name of Nominator

Title

Organization

Address
City State Zip
Country
Phone Fax Email
Supporting Documents Return the form with supporting documents to:
The following supporting document is required: The Academy Laureate Selection Committee
* Statement of evidence in justification for nomination American Academy of Ophthalmology

(i.e letter of support) 655 Beach Street

San Francisco, California 94109-1336

Deadline: Jan. 31, 2024 Fax 415.561.8526

Email lowen@aao.org

Nominations must be postmarked on or before
Jan. 31, 2024
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