
 
 
 
 
 
 
 
 

2019 Distinguished Service Award Nomination Form 
 

Name of person submitting nomination: ____________________________________________ 
 
Company or affiliation: __________________________________________________________ 
 
Phone Number: _________________     Email Address: ________________________________ 
 
Nominee’s Name or Company Name: _______________________________________________ 
 
Nominee’s Address:  _____________________________________________________________ 
 
Nominee’s Contact Number: ______________________________________________________ 
 
Please provide a detailed narrative describing the reasons for nominating this person or business 
for the 2019 Chamber Dinner Award. Attach a separate page if needed or preferred. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Please return this completed for to: 

 
The Greater Oneida Chamber of Commerce 

136 Lenox Avenue 
Oneida, New York 13421 

Fax – 315-361-4558 
office@oneidachamberny.org 


