
2013 WAI Pioneer Hall of Fame Nomination Form 
 
 
Name of Nominee: ___________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Telephone: _________________________________________________________________________________ 

E-mail: ____________________________________________________________________________________ 

 
Reasons for nominating: 
 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 
Please provide us with your contact information: 
 
Name:  _______________________________________ 
 
Address: _____________________________________ 
 
State:  _________________________  Zip:  _________ 
 
RETURN the Nomination Form by September 28, 
2012 as follows: 

 Email: scoon@wai.org 
 Or Fax: 937-839-4645 

 
 
 
 

 
 
 
Telephone:  ___________________________________ 
 
E-mail:  ______________________________________ 
 
 
 
PHOTOS by Email or US Mail to: 

Sue Coon 
 Email: scoon@wai.org 
 Women in Aviation, International 

3647 State Route 503 South 
West Alexandria, OH 45381-9354 

 

Any questions please e-mail Sue Coon at scoon@wai.org or via telephone at 937-839-4647. 


