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Candidates for consideration do not have to be MDRT 
qualifiers or have served on a NAIFA local or state 
association board. Rather, we are looking for young, well-rounded 
NAIFA members who have a compelling story to tell about why 
they entered the financial-services industry and how they overcame 
obstacles in their journey to success. They should also have given 
back to their communities and must be able to balance their 
work and home lives successfully.

To qualify, nominees must be NAIFA members in good 
standing and 40 years of age or younger.

(Please see separate nomination form.)

Do you know a successful NAIFA member age 40 
or younger, someone who has aimed high and risen 
even higher while staying committed to his or her 
community, family and team? And would you like to 
see this person’s story and photo in an Advisor Today cover 
story? If so, fill out the attached nomination form and fax it 
to “Four Under Forty” at 703-770-8212 or complete the form 
online at www.advisortoday.com. 

Association leaders, readers, members and other interested 
parties can nominate a member for the “Four Under Forty” 
June 2011 issue of Advisor Today. Nominations are due on 
or before Feb. 11, 2011.
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SUPPORTING DATA
On the following page, in 300 to 600 words, explain why you think this person should be considered. Also indicate if he or she is a member 
of MDRT or any other industry association, and describe any industry and civic honors received, as well as specific accomplishments 
that entitle your nominee to be considered.

Three ways to nominate someone
1. Mail this form, along with the supporting data, to:

	 Advisor Today’s “Four Under Forty”
	 2901 Telestar Court
	 Falls Church, VA 22042

2. Fax it to: “Four Under Forty” at 703-770-8212. 

3. Nominate someone online at www.AdvisorToday.com. 

Entries that are emailed or faxed must be received no later than Friday, Feb. 11, 2011. Mailed entries must be postmarked by 
Feb. 11, 2011. Nominations not received or postmarked by Feb. 11, 2011, will be discarded.

Information on Person Who Is Being Nominated:

Name:________________________________________________________________________________________________________

Title:_________________________________________________________________________________________________________

Age:__________________________________________________________________________________________________________

Local NAIFA Association:_________________________________________________________________________________________

Designations:__________________________________________________________________________________________________

Company Name:________________________________________________________________________________________________

Primary Carrier:_________________________________________________________________________________________________

Email: ____________________________________________Phone:_ ________________________ Cell:_ ________________________

Address:_ _____________________________________________________________________________________________________

City/State/Zip:__________________________________________________________________________________________________

Information on Person Nominating a Candidate:

Name:________________________________________________________________________________________________________

Email: ____________________________________________Phone:_ ________________________ Cell:_ ________________________

Company/Firm Name:_ __________________________________________________________________________________________

Address:_ _____________________________________________________________________________________________________

Local NAIFA Association:_________________________________________________________________________________________
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