
 

 

 

 

NOMINATION FORM FOR 
2021 NON-PROFIT /ORGANIZATION 

OF THE YEAR 
 

Presented to a Chamber Non-Profit /Organization that has 
 demonstrated a commitment to the Salem business community. 

 
Name of Non-Profit/Organization: ____________________________________________________ 

Address of Non-Profit/Organization:__________________________________________________ 

Phone Number: ________________________________________________________________________ 

Number of Employees/Members: _____________________________________________________ 

Qualifications:  Accomplishments made in the community • Contribution to the 
betterment of the community •  Involvement of its members in other segments of 
the community • Other reasons 

Please provide a short listing of accomplishments that reflect the above criteria, and 
any additional information may be attached to this form. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________  

Please mail, fax, or email the completed form by September 30, 2021 to: 

Salem Area Chamber of Commerce, 210 E. State St., Salem, Ohio  44460 

Phone:  330-337-3473   Fax: 330-337-3474 

   E-Mail: info@salemohiochamber.org  

Nomination Submitted by:_____________________________________________________________ 

Phone Number: ________________________________________________________________________ 
                  

 


