Award Application

Sponsoring Organization: [ Premium Affiliate [ Standard Affiliate [ Non-Affiliate
Event: Date of Event:
Contact Person: Phone:
Email:
Alternate Contact Person: Phone:
Email:

Person who will present the award:

Award Recipient Information:
Name Title School District City State/Province

Reminder: Have you taken steps to ensure the recipient(s) will be present? [Yes [INo

Award Package: Award package includes a pink or black jacket, certificate, ISTE standard membership, promotional materials, and
ISTE recognition for award winner. Standard affiliates can receive one award package per year at no cost. Premium affiliates can receive
two award packages per year at no cost. Additional award packages may be purchased at $195 each. Non-affiliates must pay $195 per
award package. You will be invoiced accordingly if charges are due.

Please indicate your needed quantities, sizes, and colors here:
# of Pink Jackets (women) Size(s): S M L XL XXL
# of Black Jackets (vien) Size(s): S M L XL XXL
# of Making IT Happen Gazettes needed (IH newsletters):

Ship to Physical Address (no P.0. Box): Attn:

City State/Province Zip/Postal Code Country

Must be received by:

iste.org/makingithappen



Thank You to Our PEARSON
Making IT Happen | |
Program Sponsor!

Foundation

www.pearsonfoundation.org

Please insert the bio(s) of the winner(s) below.

To Submit Your Application: Please submit your completed application by clicking the email button at the top of this form. You can print
and/or save the document for your records. ISTE staff will contact you within two business days to confirm your order. If you have any
questions, please email mih@iste.org or call 1.541.434.8900. Thank you!

iste.org/makingithappen
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