
Sharing the Plate NOMINATION FORM 

I wish to nominate the following organiza;on to be our new Sharing the Plate Recipient 

Name of Organiza.on: __________________________________________________________ 

Address + Postal Code: __________________________________________________________    

Organiza.on Contact Name and Title: _______________________________________________ 

Phone Number: ___________________________ Extension: ___________________________ 

Email Address: ____________________________ Website: _____________________________ 

Give a brief summary of the work of this organiza;on and how it relates to one or more of our 
principles. Use the back if you need more space. 

 

 

 

 

 

 

I have talked with the contact person named above and have confirmed that they: 

• have their principal ac.vi.es in the Lower Mainland, preferably the New Westminster/ 
Tri-Ci.es area. 

• are a rela.vely small charitable organiza.on, one which will be posi.vely impacted by the 
amount of the Sharing the Plate contribu.on. 

• do not have a formal affilia.on with a religious organiza.on or poli.cal party. 

• will be willing and able to come to Beacon in September to tell us about their work and in 
May or June to receive the cheque, if they are selected as our Sharing the Plate recipient. 

 

Your Name (print): ____________________________Phone: ____________________________ 

Your Signature: _______________________________ Date: _____________________________ 

 

Please Return this form to Glenn WooJon by February 28th. 
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