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Olds& District Chamber of Commerce 

Best New Business 
 

 
The Best New Business Award recognizes start-up businesses that have shown 
promise through their growth and successful business strategy. The best new Business  
must be in business for minimum 12 months and maximum of 36 months (as of 
September each year) 
 
 

Business Name____________________      Start up date __________________ 

Owners Name ____________________ 

Website_________________________ Business email ___________________ 

Number of employees___________________ 

Name of contact person ________________ Phone number________________ 

Address_________________________________________________________ 

1. What inspired you to start your own business.  Tell us your story! 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

__________________________________________________________________ 

2. Provide an overview of how your business was launched and what gap it’s filling in 

the market__________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

3. Please outline how you have built a solid foundation upon which your business can 

thrive for the years to come. 

______________________________________________________________________

______________________________________________________________________
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______________________________________________________________________

______________________________________________________________________ 

 

4. Provide any evidence to support your business's success since its launch.  

Why does your start-up deserve this award? Please explain. 

______________________________________________________________________

______________________________________________________________________

__________________________________________________________________  

 

Declaration 

I verify that I am authorized by the business named on this entry form to provide the 
information in this application.  

Print name 
___________________________Signature____________________________ 

 

Awards will be presented at the ‘Business Awards Banquet’ – October 24th  2024 

Forward this completed form to the Olds Chamber Office 

email:  chamber@oldsnet.ca Drop off @ 5013-51 St. 

For additional information, contact the Chamber Office at 403-556-7070 

** Deadline for Nominations is August 15 2024 ** 

 
Self nominations will not be accepted  
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