
Nomination Form
Please provide the following nominee information: 

Full name:____________________________________
Date of birth: _________________________________
Address: _____________________________________
Phone number:_________________________________
Name and phone number of nominator: _______________
_____________________________________________

Please include an essay that includes all of the following:
1) Is there financial need? (a yes or no response is sufficient)

2) Is this person active in the community and/or within their own family? (please explain)
3) How does hearing loss affect this person’s life?

4) How would hearing aids change their life? 
5) Do they have any sort of insurance that pays for hearing aids?

*Essay must have a minimum of 400 words.

The Contest begins on Monday, October 23th, and ends on Wednesday, November 18, 2023 at 1pm. The winner will be contacted on
Friday, December 01, 2023. Entries can be dropped off at Upper Peninsula Audiology, mailed, faxed, or emailed. You may only

nominate another person for “Hear for the Holidays”, you will not be allowed to nominate yourself.  In accordance with FDA
regulations the winner will be required to obtain a medical referral for a hearing test and medical clearance prior to being fit with
new hearing aids. The winner will be chosen at the sole discretion Upper Peninsula Audiology, Inc. Upper Peninsula Audiology, Inc.
reserves the right to deem void and disqualify any entry for any reason, in its sole and absolute discretion, and without notice. The
personal information that you submit will be subject to UP Audiology’s privacy policy, and will not be shared beyond the scope of

this contest.  Not all nominees will qualify for the hearing aids, and certain criteria, as determined by our audiologists, must be met
in accordance with the FDA.  By accepting this gift, the winner of this contest does hereby acknowledge and agree that Upper
Peninsula Audiology, Inc. shall have the unlimited right in perpetuity and throughout the world to use and publish his/her name,
photograph, video, biographical and prize information, in all media now known or hereafter developed, for all purposes of this

contest, as well as for all general marketing, advertising, promotional, commercial tie-in, merchandising, and other business
purposes, all without notice or compensation (beyond the hearing aids and related services) to you.

Drop off/mail applications:
 801 W Memorial Rd, Houghton, MI 49931 or 127 S Stephenson Ave, Suite 105, Iron Mountain, MI 49801

Email applications: 
alaurie@upaudiology.com


