Brain Injury Association of
Maryland

2200 Kernan Drive
Baltimore, MD 21207

Phone: 410-448-2924
Fax: 410-448-3541
E-mail: info@biamd.org
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Nomination Form for the

Brain Injury Association of
Maryland

Partnership for Independence
Awards

In recognition of
peaple who have made contributions
to improving the quality of life for individuals with brain injury.

Awards will be presented at the BIAM Annual Conference to be
held April 8 - 9, 2010, at the Conference Center at the Sheraton
Baltimore North Hotel and Conference Centet.

Please use one form for each person you nominate. This form may
be duplicated. Nominations should be faxed or mailed to the BIAM
office by March 5, 2010.

Check the category for which you are nominating this person:

Q Individual who has sustained a brain injury.

Q Family member/friend/significant other

Q Professional — individual who works in the brain injury
community

Q Supporter/Advocate (contribution made in an official capacity,
such as a legislator, State official, reporter, disability or advocacy

group)

Name of Nominator:

Nominator’s Phone Number:

Name of Nominee:

Nominee’s Address:

Nominee’s Phone Numbet:

Please tell us how this person has contributed to improving the
quality of life for individuals with brain injury. (Please type or hand-
write and include with this form)



