
 

 

 

 

 

 

NOMINATION FORM 

 

Please select Award Category    

 

 Excellence in Community Development 

 Hospitality Award 

 Innovation in Business 

 Exporter of the Year 

 Business of the Year 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please submit your entry form by email, fax or regular mail, along with a brief letter  

of nomination explaining why you feel this Nominee best meets the award criteria: 
 

 

CBDC-Shelburne 

PO Box 189, Shelburne, NS B0T 1W0 

Phone: 902-875-1133 Fax: 902-875-4199 Email: lori.zwicker@cbdc.ca 

 

 

The deadline for submissions is 12 noon on Friday, September 9, 2016. 

Nominee Information 

Nominee’s Name: _________________________________________________________ 

Title: ______________________________________________________________________ 

Business Name: ____________________________________________________________ 

Mailing Address: ___________________________________________________________ 

Telephone: _________________________ Fax: __________________________________ 

Email: _____________________________________________________________________ 

Nominator’s Information 

Name: ____________________________________________________________________ 

Telephone: ________________________________________________________________ 


