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Address:

Phone: Home Mobile

Best Time to Reach? a.m./p.m.

Email:

Place of Birth: Date of Birth:

Husband’s Name: No. of Children:

No. of Grandchildren: No. of Great-Grandchildren:

Interests, Hobbies, Affiliations:

Awards, Citations, Distinctions Earned:

On a separate sheet, please write a short paragraph on why this person would make an ideal spokes-
woman in the Athens area for living well and aging well.

Nominator (name of person and/or organization):

Name:

Address:

Phone: Home Mobile

Email:

Please email or mail your nomination to: Athens Community Council on Aging

c/o KaDee Holt
135 Hoyt Street
Athens, GA 30601

Ms. Senior Athens is an annual celebration of the women in our community who are living well and
aging well. It is the signature fundraising event for the Athens Community Council on Aging.
The 2014 event will be held on Sunday, May 4, 2014 at the Athens Country Club.



