2 PACP

Pennsylvania Association
of Chamber Professionals

2017 Keystone Award

Criteria for Award
Minimum ten years chamber professional in Pennsylvania
Minimum five years membership in PACP and member in good standing
Vice President, its equivalent or above

CONFIDENTIAL NOMINATION FORM

Nominator Information:

Name:

Chamber:

Address:

City, State, Zip:

Telephone: Fax:

Please accept my nomination of the following chamber professional:

Name:

Chamber:

Address:

City, State, Zip:

Telephone: Fax:

Additional supporting information supplied by nominator:

Written Report of the nominee’s accomplishments, professional and community
involvement and anything you believe would assist the judges in the final selection.
Keep to one page typed.

Attach at least two letters of support from other colleagues on the nominee.

Return this form and attachments to:
PACP Awards Committee

1622 Tarklin Valley Road, Knoxville, TN 37920
tfulmer@tlfexecutiveservices.com

Deadline for Nominations: Friday, September 8, 2017




