
2009 HFTP® Paragon Award
Nomination Form

Mail to: HFTP/Attention: Fritz Johnson • 11709 Boulder Lane, Ste. 110 •  Austin, TX  78726 OR 

Fax to: +1 (512) 249-1533

Nominations Due by August 7, 2009
The Paragon Award was created to recognize individuals who have made a significant and lasting contribution to both Hospitality Financial and 
Technology Professionals (HFTP), and the hospitality industry.  The award is presented annually during the HFTP Annual Convention & Tradeshow.

To be selected for the Paragon Award, an individual must first be nominated by someone who has worked with or is familiar with the nominated 
individual’s work in HFTP over a significant period of time.  That nomination must then be seconded and accompanied by three supporting letters 
of recommendation.  No more than two of the nominators/recommendation writers can be from the same employer, association other than HFTP, 
educational institution, etc.  The primary nominator will be responsible for finding a second and compiling the letters of recommendation.

Nominations and letters of recommendation must be received by the HFTP international office by August 7, 2009.  A distinguished committee 
of HFTP members and officers will then review all the nominations and select the recipient.

Primary Nominator

Name ______________________________________________________________________________________________________   

Title _______________________________________________________________________________________________________   

Firm _______________________________________________________________________________________________________   

Address ____________________________________________________________________________________________________   

City______________________________________________________   State/Province __________________________________   

Zip/Postal _________________________________________________   Country _______________________________________ 

Phone __________________________________   Fax_____________________________   E-mail __________________________   

Signature _________________________________________________   Date __________________________________________   

Secondary Nominator (May submit a separate letter seconding nomination.)

Name ______________________________________________________________________________________________________   

Title _______________________________________________________________________________________________________   

Firm _______________________________________________________________________________________________________   

Address ____________________________________________________________________________________________________   

City______________________________________________________   State/Province __________________________________   

Zip/Postal _________________________________________________   Country _______________________________________ 

Phone __________________________________   Fax_____________________________   E-mail __________________________   

Signature _________________________________________________   Date __________________________________________ 

Letters of Recommendation (List the individuals supplying letters of recommendation.)

________________________________________________________________________________________

 

 1.

________________________________________________________________________________________

 

2.

________________________________________________________________________________________ 3.



_____________________ , wish to nominate the following individual to be considered for the 2009 Paragon Award:I, 

Name ______________________________________________________________________________________________________   

Title _______________________________________________________________________________________________________   

Firm _______________________________________________________________________________________________________   

Address ____________________________________________________________________________________________________   

City______________________________________________________   State/Province __________________________________   

Zip/Postal _________________________________________________   Country _______________________________________ 

Phone __________________________________   Fax_____________________________   E-mail __________________________  
         

 

How are you familiar with the nominee?
                
                
                

Why should this individual be selected for the 2009 Paragon Award? (Use additional pages if necessary.)
                
            
                
                
                
                
    

                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
              

______________________________________________ Date _____________________________    Signature
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