
 

Olds & District Chamber of Commerce 

PRESIDENT’S AWARD NOMINATION FORM 

 
The President’s Award will be presented to a business. that exemplifies the Mission and Values of the 

Chamber through leadership, service and mentorship.   

      I nominate the following business:  

 

     Business Name __________________________________________________________________________ 

 

     Contact Name(s) / Title(s)__________________________________________________________________ 

 

     Phone ________________________   Email ___________________________________________________ 

 

     President’s Award Criteria:   

 

 This Business: 

     

  Is a Chamber member                  

  Has been a Chamber member for ____ years  

  Has served in capacities with the Olds & District Chamber of Commerce as elected, appointed or as a volunteer 

  Has supported Chamber events and activities 

  Supports local organizations through donations and volunteering 

  Provides a positive work environment 

  Demonstrates leadership in the business and community environments 

  Demonstrates significant achievement in business 

  Sources services and materials in the Olds area when feasible 

  Began operations in Olds?  __________ (year) 

      

     I’d like to nominate this business because: (100 words or less) – Use reverse of page if desired 

     _______________________________________________________________________________________ 
 

     _______________________________________________________________________________________ 
 

     _______________________________________________________________________________________ 
 

       Advertise my/our Name as Nominator         Keep my name confidential please 

 

     Nominated by:  _______________________________________      Phone:   __________________________ 

         (Name of Business) (Please Print) 

     Name of Contact:  _________________________________ Email:  _________________________________ 

              (Print Name) 
 

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 NOMIATIONS WILL NOT BE ACCPETED  
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