
AWARD

Submission deadline: October 4, 2019

www.SAAGNY.org

Eligibility
A SAAGNY member employed in our industry five years or less.

Guidelines

• Member of SAAGNY
• Works in the promotional products industry for five years or less from 

nomination date
• Nominated by an employer, co-worker, industry colleague, or self-

nomination
• Must attach a short letter describing the nominee

Judging Criteria
• Unique or exceptional work done within his/her company or the industry
• Someone who has positively affected your business or the industry
• SAAGNY volunteer activity participation (a consideration, NOT a requirement)

Presented to an up-and-coming SAAGNY member professional.

The individual brings resourcefulness, energy, and enthusiasm to their 
company and the industry.

The Honoree is recognized by their peers, receives this award, plus a 
complimentary registration to PPAI® SPARK (two days of networking,  
urban exploring, and workshops led by young industry thought leaders).



AWARD APPLICATION

				  
    Send submissions to:

SAAGNY
Attn: Scholarship & Awards Committee
50 Tice Blvd  Suite 340 
Woodcliff Lake, NJ 07677 
Tel: 914-848-7369 • Fax: 914-365-2541

Submission deadline: October 4, 2019
Award Presentation will be held at the SAAGNY Holiday Party on December 11, 2019.

Name ______________________________________________________________________________________

Company __________________________________  Title ____________________________________________

City _______________________________________ State ________________________  Zip ________________

Primary Phone (______)_______________ Alt. phone (______)_______________ Fax (______)_______________

E-mail ____________________________________

Length of service with company __________________  Number of years in industry _______________________

Prior employment in promotional products industry _________________________________________________

Select one

	 __ Distributor	  __ Supplier	 __ Multi-line Representative	  __ Independent Contractor

Applicant or Nominator’s Signature ____________________________________________  Date _____________

 

a

a
Questions:  info@saagny.org


