
       SOUTHEASTERN ASSOCIATION OF AREA AGENCIES ON AGING 

HONORARY LIFETIME MEMBERSHIP 
NOMINATION FORM 

The Honorary LIFETIME MEMBERSHIP was established by the Southeastern 

Association of Area Agencies on Aging to recognize AAA Directors who have left their position and who have 

dedicated their time and energy to SE4A. 

Nominee's Full Name and Title: 

 Address: 

Phone Number:  Fax Number: 

Will Nominee attend the SE4A Conference? Yes _____ No _____ 

The Nominee meets the following required criteria: (Check all that apply) 

_____Five years of service to the SE4A Board (not necessarily continuous service); or 

_____Served as chair of a committee for SE4A; or 

_____Served as an officer for SE4A 

Please indicate years served on the SE4A Board: ______________ 

NARRATIVE ON NOMINEE:

Fax Number:  

Name of nominating AAA: 

Contact Person:  

Address: 

Phone number:

E-Mail Address:

Please return this form no later than June 15, 2026 to Lynne Reeves, Awards Chair.  
Lynne Reeves

Northwest Georgia Regional Commission/AAA
PO Box 1798; 1 Jackson Hill Dr.

Rome, GA  30162
Email: lreeves@nwgrc.gov Revised 2026/03


	Nominees Full Name and Title: 
	Address: 
	Phone Number: 
	Fax Number: 
	Please indicate years served on the SE4A Board: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Name of Nominating AAA: 
	Narrative: 
	Contact Person: 
	Contact's Address: 
	Contact's Phone Number: 
	Contact's Fax Number: 
	Contact's Email Address: 


