
2021 Business of the Year Nomination Form 
This award is presented to a local business, organization, or agency that makes a  

positive contribution to the Aurora business community while showing a commitment to making  

Aurora a better place to work and live. 

DEADLINE: September 30, 2021    Forms received after that date will not be considered. 

Mail or email completed form: 

Aurora Chamber of Commerce  9 E. Garfield Rd #101  Aurora OH  44202 

                                                                           director@allaboutaurora.com 
       

Name of Business: 

_____________________________________________________________________ 

Business Representative:  _______________________________________________________________ 

Tel: _________________________________                     Email: _________________________________                   

Years of operation in Aurora: ________                           Approximate number of employees: ________ 

Please tell us why you consider this business/organization worthy of the ‘Business of the Year’ honor. This might be the 

only available information from which the Committee can make its selection, so provide thorough details. Supporting infor-

mation and /or letters of recommendation may be attached. 

This business makes a positive contribution to the Aurora business community by: _________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Please list any recent accomplishments achieved or awards won by this business:  

• _____________________________________________________________________________________________________ 

• _____________________________________________________________________________________________________ 

• _____________________________________________________________________________________________________ 

Please provide names of additional people who would support your nomination: 

Name: ______________________________________  Tel: _______________________ 

Name: ______________________________________  Tel: _______________________ 

Your Name: 

 

 


