
2026 Nomination Form  
NCAOAF Holmes McBride Humanitarian Award for  

Distinguished Service to the Fair Industry 
 

Name of Nominee________________________________________________________________ 
 
Address________________________________________________________________________ 
 
City_____________________________ State________ Zip_____________________ 
 
Fair Member___________________________________________________________________ 
 
Associate Member_______________________________________________________________ 
 
Organization Affiliation__________________________________________________________ 
 
Approximate Number of Years in the Fair Industry_____________ 
 
Approximately 100 word supporting statement as to why the nominee should be selected as award recipient. Give   
personal information on place and date of birth, married or single, number of children and grandchildren and any 
information you think would help in making presentation if he/she is selected. 
 

 

 

 

 

 

 

 

 

 

 

 

 
You may list and attach, to this form, any magazine or newspaper article, special citation, etc., that would  support the  
worthiness of an award winner. 
 
 
Submitted by: ___________________________ Fair or Company______________________________________ 
 
 
Telephone  ___________________________ Email_________________________________________________ 
                                                      (Should we need additional information) 
 
Signature__________________________________ Date_____________________________ 


