SPEARFISH AREA CHAMBER OF COMMERCE

ANNUAL AWARD
NOMINA TION FORM

Nominate a Deserving Business or Individual

Each year the Chamber Board of Directors honors
businesses and community members with a variety of
meaningful and deserving awards. They honor businesses
for their innovation, celebrate their vision, and publicly
appreciate their contributions to the quality of life in our Spirit of Spearfish
community and at their workplace.

The businesses and individuals honored have a positive Lifetime Achievement
impact on the Spearfish community from volunteerism to

financial donations to protecting the places we love and Community Impact
cherish.

Member Choice

All nominations are reviewed by a committee comprised of Chamber Board
members and past award recipients; finalists are ratified by the full Board of
Directors. For a business or individual to be on the slate, a current nomination must
be submitted.

SPEARFISH

Area Chamber of Commerce




CHAMBER AWARD NOMINATION FORM

Spirit of Spearfish Award: Given to an individual that lives and breathes Spearfish, who goes above and beyond
serving the community through volunteerism and engagement, and whose overall contributions are a betterment for
Spearfish.

Lifetime Achievement Award: This award recognizes a business or individual who has supported and contributed to
the Spearfish community for over 20 years.

Community Impact Award: Awarded to a business that positively impacts the Spearfish community through service,
innovation, volunteerism, or expansion in ways that inspire collaboration and integrity.

Member Choice Award: The Member Choice Award celebrates a Chamber Member business or employee for an
outstanding customer service experience by going the extra mile to ensure customer satisfaction with a company’s
products or services.

NOMINATION DEADLINE APRIL 5, 2021

To be awarded at the Annual Chamber Banquet April 22, 2021

Nomination Information:

Spirit of Spearfish Name of Nominee
Lifetime Achievement ____ Business Nominee
Community Impact Main Contact
Member Choice_____ Phone

Reason for Nomination: Please attach additional sheets as needed. (recommended)

Your Contact Information

Name Submit form to:
Spearfish Area Chamber of Commerce
Phone 106 W. Kansas St., Spearfish, SD

director@spearfishchamber.org

Email




