
Ladies Ancient Order of Hibernians, Inc. 
St. Brigid of Ireland Humanitarian Award  

 
2026 Nomination Form 

 
 
 Name of Nominee: _________________________________________________ 
 
Address of Nominee: ________________________________________________ 
     Street Address 
 
   ________________________________________________ 
    City   State  Zip 
 
Phone Number: ____________________________________________________ 
   Area Code Phone Number 
 
Division & State: ___________________________________________________ 
   Division & Number   State 
 
Name of Nominator: ________________________________________________ 
 
Address of Nominator: ______________________________________________ 
     Street Address 
 
     _______________________________________________ 
    City   State  Zip 
 
Phone Number: ____________________________________________________ 
   Area Code Phone Number 
 
Division & State: ___________________________________________________ 
   Division & Number   State 
 
Email Address:  ____________________________________________________ 
 
 
State President Signature: ____________________________________________ 
    Signature    State 
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