
Angel of Christmas Nomination Form: 

Angel of Christmas Nominee(s): 

_____________________________________________________________________ 

What community or civic organization(s) is the nominee involved in? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

How does the nominee give back locally, nationally or globally? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Why you feel they should be the Angel of Christmas: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Your Name and Phone Number: 

__________________________________________________________________ 

Please turn in completed nomination forms to the Atlantic Area Chamber of Commerce. 

Nomination Deadline is November 26th  

Thank you to our Angel of Christmas Sponsor: 

 


