
MILESTONE NOMINATION FORM

Deadline: Friday, March 8, 2024 

Please complete the form below, providing as much detail as possible to assist the Award 
Committee in the selec�on. 

I nominate the following individual for considera�on to receive the Sodus Chamber of 
Commerce 2023 MILESTONE AWARD:  

Name (please print): 

Address of Nominee: 

Phone Number of Nominee: 

This nomina�on for the 2023 Sodus Chamber of Commerce Milestone Award is based on the 
following: significant achievements, recogni�on or honors, community ac�vi�es, greatest 
strengths, and special quali�es, so please be specific.  Use addi�onal paper for your response 
if necessary. 

Nominated by (please print) 

Phone number of person submi�ng the nomina�on 

Please return to Sodus Chamber of Commerce, PO Box 187, Sodus, NY 14551 or email to chamber@sodusny.org 
by March 8, 2024. 
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