’g‘ SLEEP 2020 AASM Foundation Sleep Champion Award

CHAMPION . .
Nomination Form
Award
The Sleep Champion Award celebrates successful community-based
sleep health services that provide best-in-class care and/or education.

Submit to SleepChampion@aasm.org by Monday, March 2, 2020.

Nominated Organization

Organization Name: Organization Website:

Primary Contact Person:

Address:
City: State: Postal Code: Country:
Contact Phone: Contact Email:

Nominating Individual’s Contact Information

Name:

Phone:

Email:

AASM Member #:

If multiple individuals would like to nominate the same organization, they may either submit individual nominations or a single nomination letter
may be signed by multiple individuals. However, a primary nominee must be identified who is eligible to submit a nomination and provides their
contact information.

AASM Foundation Phone: (630) 737-9725
2510 North Frontage Road Fax: (630) 737-9790

Darien, IL 60561
Email: SleepChampion@aasm.org
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