
2011 HOMETOWN PRIDE AWARD NOMINATION 
 

I would like to nominate the following individual for this year’s HOME TOWN PRIDE VOLUNTEER 

AWARD: 

 

NAME:  _______________________________________________ 

 

Please explain why you feel this individual should be recognized for this award: (Attach separate sheet if 

necessary)  

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Mail nominations to:  Cold Spring Area Chamber of Commerce, 20 Red River Ave S., #110 Cold Spring, MN  

56320 by Oct. 15, 2011 

 

Your Name:  ________________________     Phone ____________________ 

Address: ____________________________   Email:_____________________________________  

If your nominee is selected, may we contact you for an interview?__________ 
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