
   
SECTION I. GENERAL INFORMATION  

(To be completed by the Principal Sponsor of the Nominee, typed or plainly printed).  

Name of Nominee as it should appear in the Hall of Fame: 

 

 

Nominee's residence mailing address. (For an organization-the point of contact, official 
title and the organization' s address): 

 

 

Nominee's Phone number(s) (for an organization, the POC work number only).  

Home___________________________________Cell____________________________________ 

Work___________________________________Email___________________________________ 

 Nominee's Date of Birth (For an organization, the date of establishment).  

___________________________________________________________________ 

Nominee's Place of birth  

 

What years did the Nominee live in Colorado? (For an organization, the years’ operating in 
Colorado).  

From____________________________________To___________________________________ 

Signature of Principal Sponsor_______________________________________________________ 
Printed name__________________________________________Date________________________ 

Address___________________________________________________________________________  

Home Phone___________________________________Cell________________________________ 

COLORADO AVIATION 
HALL OF FAME 
NOMINATION FORM 



SECTION II. CO-SPONSORS 

(To be completed by Co-sponsors of the nominee)  

Signature: ___________________________________________Date_____________________ 

Printed Name _________________________________________________________________ 

Mailing Address________________________________________________________________ 

Home Phone ____________________________Cell Phone _____________________________ 

Email___________________________________________ 

 

Signature: ___________________________________________Date_____________________ 

Printed Name _________________________________________________________________ 

Mailing Address________________________________________________________________ 

Home Phone ____________________________Cell Phone _____________________________ 

Email___________________________________________ 

An administrative processing fee of $40.00 is charged by the Society. A non-
refundable check or money order made payable to the Colorado Aviation Historical 
Society must be submitted with this nomination.  

The Colorado Aviation Historical Society President, Vice-president, or Secretary 
must receive this nomination on or before June 30. 

Nomination Process: Sponsors shall prepare and provide one original and one 
duplicate 3 ring notebook containing Nominee's personal profile and all relevant 
information necessary for CAHS evaluation and reference.  

 

SECTION III. RECEIVED BY CAHS (To be completed by the receiving Officer)  

Nomination notebooks and check or money order for $40.00 received by:  

Name__________________________________Signature_______________________________  

Title___________________________________Date Received____________________________ 

(See attachment for supporting information)  

(rev April 2, 2026)  

 


