
ILLINOIS DIETARY MANAGERS ASSOCIATION 
VENDOR OF THE YEAR AWARD APPLICATION 

 
If you feel your vendor has provided you with quality products at a fair value with 
excellent service and has supported Illinois DMA in any way, you may nominate them 
for the Illinois Dietary Managers Association Vendor of the Year.   
 
Vendor Name: __________________________________________________________ 
 
Vendor/Business Address: _______________________________ __________________ 
 
__________________________________________________ _____________________ 
 
Vendor/Business Contact Name/Information 
 ___________________________ ___________________________________________ 
 
YOUR Name: ___________________________________________________________ 
 
YOUR DMA Member #: ___________YOUR Home Number: _____________________  
 
YOUR e-mail address: ____________________________________________________ 
 
Please explain why you think this vendor should be named the “Vendor of the Year.” 
(Include information too as to support of DMA at the District level, Pride in Foodservice 
Week, service projects at your employment, Hunger projects, and at the State level etc.) 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
 
Return application by September 15, 2008 to 
Joyce Salvador CDM, CFPP 
8640 Waukegan Rd. 
Morton Grove, IL 60053 
773-545-8300 
jesalvador@sbcglobal.net 
Revised Spring 2008 


