Nomination Form
DEADLINE:
FRIDAY, JAN. 27, 2017

PLEASE CHECK ONE OF THE FOLLOWING CATEGORIES:

O Corporate O Education 0 Entrepreneur

O Non-Profit / Volunteer [0 Young Professional

The Central Palm Beach County Community Foundation Women of Worth (WOW) Awards
honor outstanding women who have achieved professional excellence and serve ourlocal
community by helping to advance the educational, cultural, and economic interest of the

community.

LUNCHEON INFORMATION:

Date: Thursday, March 2, 2017

Location: Eau Palm Beach Resort & Spa
100 South Ocean Blvd, Manalapan, FL 33462

Time: 11:00 AM - 12:00 PM - Registration, Raffles, & Networking
12:00 PM - WOW Awards Program Begins

RSVP: 561-790-6200 or www.cpbchamber.com

Mercantil 2

Commercebank

Presenting Sponsor

WOMAN BEING NOMINATED:

NAME OF HER BUSINESS/ORGANIZATION:

HER TITLE/POSITION:

HER PHONE (OFFICE): (CELL):

HER EMAIL ADDRESS:

PLEASE COMPLETE ALL SECTIONS ON PAGE 2 - INCOMPLETE FORMS WILL NOT BE REVIEWED.



http://www.cpbchamber.com/

Professional Background:

Community Involvement:

Notable Accomplishments:

Additional Comments:

TELL US ABOUT YOU! (all nominator information will remain confidential)

YOUR NAME:

YOUR BUSINESS:

YOUR TITLE/POSITION:

YOUR PHONE (OFFICE): (CELL):

YOUR EMAIL ADDRESS:

YOUR RELATIONSHIP TO NOMINEE:
PLEASE COMPLETE ALL SECTIONS ABOVE. INCOMPLETE FORMS WILL NOT BE REVIEWED.

Please return completed form to:
The Central Palm Beach County
Community Foundation

(email) info@cpbchamber.com | (phone)561-790-6200
The Central Palm Beach County Chamber of Commerce - 12794 W. Forest Hill Blvd., Suite 19A, Wellington, FL 33414



mailto:info@cpbchamber.com
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