
D
ear N

eighbor: 

O
ver the years, I have m

et countless 
outstanding w

om
en w

ho w
ork 

tirelessly to m
ake a difference in 

our com
m

unities, yet all too often 
their exceptional acts go unnoticed. 
T

hat is w
hy I am

 hosting a W
om

en 
of D

istinction event to honor w
om

en 
w

ho go above and beyond to m
ake  

 
 

 
 

 
 

our com
m

unities better places to live, w
ork and raise a fam

ily. 

To nom
inate a w

om
an, please subm

it the enclosed form
 on or before 

F
riday, June 14.  N

om
inees m

ust be residents of the 19
th A

ssem
bly 

D
istrict. If you know

 a w
om

an w
ho deserves to be recognized, please 

com
plete the form

 and return it to m
y district office at 825 E

ast G
ate B

lvd., 
Suite 207, G

arden C
ity, N

Y
 11530, or em

ail m
e at rae@

nyassem
bly.gov

I hope you w
ill join m

e in recognizing the outstanding w
om

en of our 
com

m
unity. T

heir tireless w
ork and unw

avering com
m

itm
ent to our 

com
m

unity have not gone unnoticed and I encourage you to take this 
opportunity to nom

inate a w
om

an w
ho deserves this special distinction.

 
 

 
 

 
 

Sincerely,

 
 

 
 

 
 

E
dw

ard R
a, A

ssem
blym

an 
 

 
 

 
 

 
19

th D
istrict 

From
 the desk of

A
ssem

blym
an

E
dw

ard R
a

Assemblyman 
Edward Ra
invites you to 

nominate
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WOMEN OF 
DISTINCTION 

FOR 2019



Assemblyman 
Edward Ra’s
2019 WOMEN OF 
DISTINCTION
Nomination Form

Name of Nominee: _________________________________________________

Address of Nominee: _______________________________________________

_____________________________________________________________

Zip Code: __________________  Telephone: _____________________________

Email:__________________________________________________________

I wish to nominate the above-named woman for Assemblyman Edward Ra’s WOMEN OF 
DISTINCTION award in the following category (please circle the appropriate category): 

 Business   Community/Civic Affairs

 Education    Health Care

 Humanitarian   Government

 Military Affairs   Volunteer

 Other ________________________________________________

In the space below, please type or print a description of the nominee and her contribution. 
Feel free to attach additional sheets if necessary.

 

 

 

 

 

 

 

 

 

Name of Nominating Individual: ______________________________________

Address of Nominating Individual: _____________________________________

________________________________________________________________

Zip Code: __________________  Telephone: _____________________________

Email:__________________________________________________________

Please return this form to Assemblyman Edward Ra  
at 825 East Gate Blvd., Suite 207, Garden City, NY 11530. 

Nominations must be submitted on or before Friday, June 14!

For more information, or to contact Assemblyman Ra about any legislative issue, 
email rae@nyassembly.gov or call his district office at (516) 535-4095.

❏ I would like my information to be kept confidential from the nominee.

THANK YOU 
FOR 
BUILDING
STRONGER
COMMUNITIES!


