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Recruiting Specialist Award Application Form
Qualifying Criteria
The Recruiting Specialist Award recognizes the importance of the recruiter in the agency or firm. The applicant must —
n	 Be an active GAMA International member in good standing for the calendar year 2008
n	 Be a non-commissioned, salaried individual.

The application fee of $45 must accompany this application.
The 2008 qualifying period is January 1, 2007, to December 31, 2007. Applicants must meet the criteria for one of the 
following levels. Please check the appropriate box:

Award Levels

q Bronze Increase of six newly licensed agents

q Silver Increase of 12 newly licensed agents

q Gold Increase of 18 newly licensed agents

q Platinum Increase of 24 newly licensed agents

q Diamond Increase of 30 newly licensed agents

Application Deadlines
February 7, 2008 for LAMP recognition. April 17, 2008 for GAMA International Journal recognition. 
Please type or carefully print all information. GAMA cannot be responsible for delays due to incomplete or illegible applications.

FIRST NAME  __________________________________    MIDDLE INITIAL  ________    LAST NAME  ________________________________________

DESIGNATIONS  _______________________________________________    TITLE  ___________________________________________________

COMPANY NAME  __________________________________________    FIELD OFFICE NAME  _____________________________________________

ADDRESS  ____________________________________________________________________________________________________________

CITY  ___________________________________________    STATE  _________    ZIP/POSTAL CODE  _____________    COUNTRY  _______________

PHONE  ____________________________    FAX   ____________________________    E-MAIL  _______________________________________

GAMA INTERNATIONAL MEMBER ID #:  ___________________________________    (See membership card or GAMA International Journal mailing label.)

To Be Completed by the Applicant
I acknowledge that the information contained within this application is complete and accurate to the best of my knowledge. I 
authorize GAMA International to obtain from all sources any additional information it deems advisable in connection with this 
application. I agree to cooperate fully in obtaining and submitting such additional information and documents including, but 
not limited to, my waiver of the privileges of any privacy law. I hereby instruct every person/organization having such additional 
information and documents to release them to GAMA International upon its request, without incurring liability to me. (This must 
be an original signature by the applicant.)

NAME  ___________________________________________    SIGNATURE ____________________________________    DATE  _______________

To Be Completed by the Applicant’s Home Office or Local Firm Head
NAME  ___________________________________________    SIGNATURE ____________________________________    DATE  _______________

TITLE  ____________________________________________________________________    PHONE ____________________________________

Payment Information
Total Amount Due = $45
q Enclosed is my check 	
(made payable to GAMA International in U.S. dollars, drawn on a U.S. bank)
Please charge my:   q VISA       q MasterCard      q American Express

Card #:  

Exp. Date                                            Billing Zip Code  ________________ 

Name on card  _____________________________________________     

Signature  ________________________________________________ 

Mail all pages of this completed application, payment and any 
required supporting materials to:

GAMA International Awards, 2901 Telestar Ct.,  
Suite 140, Falls Church, VA 22042
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