
RETURN BY FRIDAY, APRIL 5TH 

2024 BREAKFAST FOR CHAMPIONS 
REGISTRATION FOR CHAMPION NOMINATION

WEDNESDAY, MAY 22ND, 2024 
9 AM BREAKFAST | 9:30 AM PROGRAM 

Doubletree by Hilton Hotel Miami Airport & Convention Center, 711 NW 72 Avenue, Miami FL 33126 

__

__

NOMINEE NAME: __  _____________________________________________________________________ 
(Be sure name is printed clearly and review spelling to ensure name is correct). 

AGENCY NAME:   ______________________________________________________________________ 
(Be sure the agency name is listed exactly as it should appear on the Champion’s name badge and in the printed 
event program). 

AGENCY CONTACT:   ___________________________________________________________________ 

Phone: ______________________ Alternate Phone: ______________________  

Email Address: _________________________________________________________________________________ 

LOCATION WHERE INTERVIEW WILL TAKE PLACE: 
Street Address ________________________________ City __________________ Zip Code ___________ 

Is the Agency Contact the person to call to arrange the visit with your nominee? YES   NO  
If not, who should we contact? _____________________________________________________________ 
Name: __________________________________________________ Phone: _______________________ 
Email Address: _________________________________________________________________________ 

NOMINEE PHOTOS: RETURN BY FRIDAY, APRIL 5TH
We request the submission of 3-4 high resolution photographs of your nominee. Include photos of 
memorable moments from your nominee’s life, on the job, with family, friends and doing things they enjoy. 
These images will be used for the event’s slide show highlighting all the Champions. Contact Cindy Ferrey at 
cferrey@advocacynetwork.org if you would like assistance taking more current photos. 

SUBMISSION OF NOMINATION: RETURN BY FRIDAY, APRIL 5TH
Send the completed registration form and photos to cferrey@advocacynetwork.org 

NOMINATION FEE: The $80 nomination fee is due FRIDAY, APRIL 5TH
Pay with a Credit or Debit card Here If the link is not clickable, try copying and pasting this URL into the 
address bar of your web browser:  https://bit.ly/championfee 
Or, you may mail your check made out to: Advocacy Network on Disabilities 
7990 SW 117 Avenue, Suite 135 - Miami FL 33183 

ACCOMMODATIONS:  The Advocacy Network on Disabilities encourages everyone to participate 
 in its programs and activities.  If you anticipate needing any type of accommodation, materials in 
alternate format, of questions about the physical accessibility of the site, please call 
305-596-1160 and ask for Donna Wade or Ana Delgado.

https://crm.bloomerang.co/HostedDonation?ApiKey=pub_6a4dc60c-683f-11e9-9f3d-0aa640fb8062&WidgetId=88064
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