eXmerce Business Makeover Contest: Application for Nomination
The business that you have nominated may be asked for further information. Please fill out the details below of the business with whom you wish to nominate.
Section 1: Business Nomination
________________________________________________________________

Date (MM/DD/YY)

Company Name

Name

________________________________________________________________

Business Address

City

Province

Postal Code

________________________________________________________________

Mailing Address (if different from above)

________________________________________________________________

City


Province

Postal Code

________________________________________________________________

Business Phone
Cell Phone

Fax


________________________________________________________________

Website Address

E-Mail Address

Why are you nominating this business? Please describe in your own words:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please provide us with your information:
________________________________________________________________
First and Last Name

Signature


Date

________________________________________________________________

Primary Phone


E-mail Address
