
Excellence in Business Nomination Form 
Nominee Information 
 

Company:_________________________________________________Name:_______________________________________ 
 
Nomination Category:___________________________________________________________________________________ 
 
Address:______________________________________________________________________________________________ 
 
Phone:___________________________ Fax:_______________________ Email:____________________________________ 
 
Nominator Information 
 
Name:_______________________________________ Company:________________________________________________ 
 
Address:______________________________________________________________________________________________ 
 
Phone:___________________________ Fax:_______________________ Email:____________________________________ 
 
Briefly describe why this person is being nominated (additional information may be attached if you wish to send it) 
 

______________________________________________________________________________________________________
______________________________________________________________________________________________________
Category (Please Circle One) 

Business Leader of the Year                           Entrepreneur of the Year                           Excellence in Agriculture   
Public Servant Award                     Environmental Awareness Award 

Please send completed nomination form to the Chamber office by September 30th 
 Queen Anne’s County Chamber of Commerce 

P.O. Box 511, Chester, MD 21619 
Phone: 410-643-8530  Fax: 410-643-8477 
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