
 
This nomination is submitted for the 

Numismatic Art Award for Excellence In Medallic Sculpture 
 

 
Nominee:__________________________ ANA Member # (Optional)__________ 

Address:__________________________________________________________ 

City:______________________________ State:___________ Zip:____________ 

Telephone:_________________________ Birthdate:________________________ 

 
The above nominee deserves this honor because of his/her contributions to and 
achievements in the field of numismatics, which are as follows: (Attach additional sheets 
as needed.) 
 

 

 

 

 

 

 

 

Nomination Submitted by:_____________________________________________ 

      Signature and Date 
 

PLEASE NOTE: TO BE VALID, EACH AWARD NOMINATION 
MUST INCLUDE A BIOGRAPHY OF THE NOMINEE. 

INCLUDED FOR YOUR CONVENIENCE IS AN OFFICIAL BIOGRAPHY FORM. 
 

DEADLINE: APRIL 1, 2006 
 

Choose your submission method: 
 

By E-mail:  mcmillan@money.org  By Fax: 719.634.4085 
 

By Mail: 
American Numismatic Association, Attention: Susan Mc Millan 

818 North Cascade Avenue, Colorado Springs, Colorado 80903-3279 
 
 

American Numismatic Association 
Official Awards Nomination Form - 2006 



American Numismatic Association 
Numismatic Art Award for Excellence in Medallic Scupture 

Official Biography Form 
 

 
Name of Nominee:  _________________________________________________ 

 
Attach photographs of at least five of your medals or list internet addresses where they 
can be viewed: 
 
 
 
 
 
 
 
 
 

Please attach additional sheets as required. 
 
 
Please list awards:       Year Received: 
______________________________________________ ________________ 
______________________________________________ ________________ 
______________________________________________ ________________ 
______________________________________________ ________________ 
______________________________________________ ________________ 
______________________________________________ ________________ 
______________________________________________ ________________ 
______________________________________________ ________________ 
 
Personal information: (Optional) 
 
Military service:___________________________________ Rank: ___________ 
 
Educational background: 
 
____ High School 
____ College or University 
 Name(s): ____________________________________________________ 
 Degree: ___________________________________ Year(s): __________ 
____ Graduate or Professional School 
 Name(s): ____________________________________________________ 
 Degree: ___________________________________ Year(s): __________ 
 Title(s): ___________________________________ 
 

American Numismatic Association 
818 North Cascade Avenue, Colorado Springs, Colorado 80903-3279 

Tel: 719.632.2646 Fax: 719.634.4085 


