NATIONAL LGBT BAR ASSOCIATION

l -_-\n affiliate of the American Bar Association

2010 Best LGBT LawyersUnder 40
Nomination Form

Nominee I nfor mation:

Name:

Firm/Organization:

Title:

Mailing Address:

City, ST ZIP:
Phone Number:
Email Address:
Date of Birth: Age:
Optional: To your knowledge, does the nominee
identify as any of the following?.
_____ Racial or Ethnic Minority
__ Female
Transgender
_____ Person with Disability

Other:

Nominator I nformation:

Name:

Firm/Organization:

Title:

Mailing Address:

City, ST ZIP:
Phone Number:
Email Address:

Relationship to Nominee:
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