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ADDRESS OF NOMINEE: 
 
 
 
 
 
 
QUALIFICATIONS OF NOMINEE:   
(Letters of support from colleagues and/or patients as well as the nominee’s CV can be submitted with this 
nomination form, if desired.) 

 
PA CHAPTER, AMERICAN ACADEMY OF PEDIATRICS 

ATTN:  LILLIAN YOUNG 
Rose Tree Corporate Center II 

1400 N. Providence Rd, Suite 3007 
Media, PA 19063 

Phone: 484-446-3000 Fax: 484-446-3255 


