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SOCAP TOP ACHIEVER RECOGNITION (S.T.A.R.)

NOMINATION FORM

Nominee Name(s): 
Company: 
Position/Team: 
Address: 
Phone/Email: 
Please submit a short paragraph that includes the following (use additional sheets if necessary):

· The length of time the representative has been functioning in their current role.

· The skills sets that he/she/they demonstrate, which separates them from their peers.

· An example of how the individual or team has contributed to the success of your Consumer Affairs department.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Submitted By: 
Name: 
Company: 
Phone: 
Email: 
Please submit all forms along with a digital photo of the nominee by December 2, 2011 to:
Jared Romanski


Phone: 
215-347-5963
Telerx Marketing, Inc.


Fax: 
  
215-347-5800


723 Dresher Rd


Email:

jared.romanski@telerx.com

Horsham, PA  19044
