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Nomination Form 

 

The Better Business Development Council invites 

you to nominate a Chamber Partner for the 

Business of the Month.  Selection will be made 

based on nominations meeting the following 

criteria: 

• Chamber Partner for 1 year 

• No unresolved complaints with the BBB 

• Chamber involvement 

• Community involvement 

• In business for at least 2 years 

 

Winners of the Outstanding Business of the 

Month Award are automatically submitted as 

nominees for Business of the Year. 
 

_________________________________________ 

Name of Business/Organization Nominated 

 

_______________________________________ 

Contact Person/Owner 

 

_________________________________________ 

Address 

_________________________________________ 

Phone 

_________________________________________ 

Fax 

_________________________________________ 

Email 

 

Reason for Nomination 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 

Nomination submitted by:____________________ 

 

Nominator’s Company/Organization 

_________________________________________ 
Please return completed nomination form to: 

Cocoa Beach Area Chamber of Commerce 

400 Fortenberry Road 

Merritt Island, FL 32952 

Phone:  459-2200 

Fax:  459-2232 
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