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EMPLOYEE RECOGNITION FORM

Please print or type
We will accept one Recognition Form per company, along with a check of $50.00 made to the Pewaukee
Chamber of Commerce (includes dinner and award plaque). Fax, email or mail to the Pewaukee Chamber
of Commerce office, must receive this no later than November 26, 2007. Employees not being recognized
are welcome to attend for $35.00 per person.

Name of Recipient/Member:

Title and/or Department:

Business/Organization Name:
Street Address:

City: State: Zip:
Phone: Fax: Email:

Number of Years with the Company or Organization:
Company Contact: Title:

Department: Phone:

REASONS FOR RECOGNITION

In 50 words or less, what makes this person stand out?
What kind of responsibilities does this person have?
Please include any contributions that this person may share beyond the business world.

SUBMIT 1 COPY OF COMPLETED NOMINATION FORM
m BY NOVEMBER 26, 2007 TO:
Pewaukee Chamber of Commerce
214 Oakton Avenue
S Pewaukee, WI 53072

OF

M| o || 262-691-8851 or email to: info@pewaukeechamber.org




