
Company you would like to nominate: 

........................................................... 

 
Area (where the company is based) 

......................................................... 

 
What work did they do for you : 
 
� Cavity wall insulation 
� Loft Insulation 
� Solid wall insulation 
� Draught proofing 
 
 
Were you pleased with the work and the customer service? 

� Excellent  � Very good    � Good  

 
Why are you nominating this company? 
..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

INSULATION INDUSTRY AWARDS 

* Please complete your contact details 
 

Name:....................................................    Phone number:........................................ 

Address:..................................................................................................................... 

...................................................................................................................................

................................................................................................................................... 

Email:......................................................................................................................... 

 
 
*This information is optional. 
����  I agree to be contacted by the  NIA  


