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2010 Wisconsin Arborist Association
Nomination Form

Please take a moment to nominate a Wisconsin Arborist Association member for 
an office, or a deserving individual project or program for an award. 

Your Name: ________________________________________________________________________________

Wisconsin Arborist Association Board of Directors:

Vice President:______________________________________________________________________________

Treasurer:__________________________________________________________________________________

Membership Representatives (2): _______________________________________________________________

__________________________________________________________________________________________
Please note: It would be appreciated if you contact the nominee prior to submitting their name.

Wisconsin Arborist Association Awards:

Distinguished Service:________________________________________________________________________

Honorary Life: ______________________________________________________________________________

International Society of Arboriculture Gold Leaf Awards:
Gold Leaf Awards are given to individuals or groups in recognition of their contributions to communities, schools and
others for outstanding Arbor Day activities and community beautification. Please take a moment to nominate a person,
group or project for a Gold Leaf Award. 

Gold Leaf Arbor Day Awards:

Individual: _________________________________________________________________________________

School/Educational Program: __________________________________________________________________

Municipal Program:__________________________________________________________________________

Media: ____________________________________________________________________________________

Gold Leaf Award for recognition of an outstanding example of community beautification through tree
planting and care:

__________________________________________________________________________________________
Note: Please include supporting materials such as press releases, programs, newspaper articles and a one-paragraph description with a contact person.

Please complete and return this form as soon as possible and no later than December 1st to:

Mike Michlig, 1819 Witzke Blvd., Appleton, WI 54911
mike.michlig@appleton.org • 920-832-3921


