
The Illinois State Dental Society Distinguished Member Award is presented to a member in good standing in recognition of
significant service to mankind. The award is presented at the annual meeting of the society. 

The award is made on the basis of achievement in the following areas: civic, cultural, religious, humanitarian, academic
and/or professional. The nominee’s actions must reflect favorably on the profession of dentistry.

Nominations should be submitted on the Distinguished Member Nomination form. The nomination should include a doc-
umented account of the achievements that merit consideration for the award. Any component or branch of the Illinois
State Dental Society, or any individual member, may submit nominations for the award.

The completed nomination form must be received at the ISDS Headquarters Office by June 1.

Nominations may be updated and resubmitted in succeeding years if the nominator so desires.

ISDS DISTINGUISHED MEMBER AWARD
APPLICATION

Name of Nominee ____________________________________________________________________________________________

Street ________________________________________________________________________________________________________

City ________________________________________________________________ Zip Code ________________________________

Member in good standing of ________________________________________________________ (Component/Branch Society)

Description of Nominee’s Service:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Date ______________________________ Signed by nominator:

Name _____________________________________________

Street _____________________________________________

City & Zip __________________________________________

Component/Branch ________________________________

Nomination for

Illinois State Dental Society
Distinguished Member Award

This form must be submitted to the Illinois State
Dental Society by June 1.

Mail to:
ISDS Distinguished Member Committee

P.O. Box 376
Springfield, IL  62705


