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The San Gabriel Valley Hope Gala was founded in 2010. The event has raised more than 1.2 million dollars for
patient services and ongoing research advancements for the American Cancer Society. Each year, as a special
highlight, we honor cancer survivors, healthcare professionals, and community leaders who have
demonstrated exceptional service and highlight their achievements at our distinguished event through a
nomination process. This year’s theme is “Flower of Hope,” celebrating the hope that is at the heart of our
mission to free the world from cancer. Flowers have always been integral to our culture and identity in the San
Gabriel Valley and a symbol of how hope can bloom when our community comes together. This year’s event
will be virtual; however, we would like to honor members of the San Gabriel Valley community who have
provided hope for fellow citizens during the COVID-19 Pandemic. Nominees will be evaluated using the
following criteria:

- Nominee must be a resident of San Gabriel Valley

- Nominee must have made a contribution to the welfare and betterment of the community

While completing this nomination form please provide as much information as possible to allow the selection
committee to make the most informed decision. Deadline to submit nomination form is September 25, 2020.
Please return this nomination form to: Robin Hall-Community Development Manager, Robin.hall@cancer.org.
Selected Honorees will be presented at our Virtual Flower of Hope Gala November 7, 2020, at 5:30 PM.

Nominee’s Name:

Address: Phone:

City, State, Zip: Email:

Submitted by (if other than nominee):

Address: Phone:

City, State, Zip: Email:

For judging purposes please complete the following information

What contributions has this individual made to the community that are beyond the scope of normal civic
responsibilities?

What impact on the community did this individual’s activities make? How has this person made a difference in
the lives of others?
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