
 

 

2011 BUSINESS AWARDS NOMINATION FORM 
 

CATEGORY _________________________________________________________________________________ 

NOMINEE (Business or Individual) ________________________________________________________________ 

OWNER/MANAGER/SUPERVISOR _______________________________________________________________ 

MAILING ADDRESS    __________________________________________________________________________ 

PHONE NUMBER   ___________________________   FAX NUMBER ___________________________________ 

EMAIL   _____________________________________________________________________________________ 

YOUR NAME _________________________________________________________________________________ 

YOUR TELEPHONE NUMBER _________________________ EMAIL____________________________________ 

IS THE NOMINEE AWARE OF THIS NOMINATION?     _____ YES     _____ NO 

Comments and reasons for nomination (attach a separate page is necessary) 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Please send your form by mail, fax or email to: 
 
Kenora & District Chamber of Commerce Phone 467-4646 
P.O. Box 471 Fax: 468-3056 
Kenora, ON P9N 3X5 Email: kenorachamber@kmts.ca 


