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Nominated By _________________________________________ Phone: _________________________  

 

 

  
 

 
 

 

BUSINESS OF THE YEAR

 

     

Nominee’s qualification for this award: (if necessary attach additional documentation)

Address: ______________________________________________ Phone: __________________________

Nominee’s Name: _______________________________________________________________________

and in the Carlisle Area Chamber of Commerce.

To qualify for this award the nominee should have demonstrated active involvement in the community 

Carlisle Chamber of Commerce Annual Dinner.

Nominations are now open for the Business of the Year Award. This award will be presented at the  

or to executivedirector@carlisleiachamber.org
PO Box 487 Carlisle, IA 50047

Carlisle Area Chamber of Commerce
Please submit nomination no later than December 6 to 


	Nomination Form

