
Oxford Area Chamber of Commerce Awards Nomination Form
 □ Citizen of the Year □ Business of the Year □ Organization of the Year

 

Name of Nominee______________________________________________________________
Home/Business Address_________________________________________________________
City, State and Zip______________________________________________________________
 
Please give a detailed summary of nominee’s activities and accomplishments that you
consider to be outstanding contributions in humanitarian activities, civic areas and/or
business. A separate sheet may be attached.
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
 
Nominated by_____________________________________________________________________
Address_________________________________City, State and Zip________________________
Phone__________________________________E-mail____________________________________

SUBMIT COMPLETED NOMINATION FORM NO LATER THAN January 1, 2027
TO: OACC P.O. Box 4, Oxford, PA 19363

email to: CGrove@OxfordPAChamber.org 
or nominate online at: OxfordPA.org

 


