Ghe Greater Cheyemue Chamber of
Commwmwerce presents:

Nominee’s Name:

School:

Home Address:

City: State: Zip: Home Phone:

Reason for nomination:

Your releationship to the nominee (ie: counselor, parent, coach, etc.)

Your Name: Daytime Phone:

Auseird NowminaBion Formw

Plecse fill oyb end Ceax beack Bo Bhe
Chamber of Commerce: T18-1407




