2011 Ouvtistanding Chamber Program
Entry Form

Awards will be presented on
October 14, 2011 at the TCCE
Volunteer Conference in Austin.

Name of the Program

Check ONE category that best describes this entry.
(If entering more than one program-copy this form)

MAIN JUDGING FACTORS

* Economic impact Qf program on | | Community Development __ Education
The chombe( S service area or on Economic Development __ Small Business
its membership Governmental Affairs

* New and innovative programming | | Place a check next to your chamber’s total income.
or improved execution of an| | (Totalallaccounts administered by your chamber)

existing program. __ Under $200,000
$200,000 - 599,999
ONE PROGRAM PER ENTRY FORM $600,000 and above
Chamber:
Name of the person completing this form:
Phone: ( ) E-mail:

BRIEFLY describe the purpose of your program, the obstacles you had to overcome in order
fo achieve a successful outcome, how it fits the mission of your chamber (positive economic
impact), and any other pertinent information. Attach any supporting material, if appropriate:
(attach a typed sheet or complete on the back of this form)

We accept check or credit card payments
An entry fee of $35 must accompany each entry.
All entries must be RECEIVED by 5:00 p.m. on Friday, September 23rd.
No late applications accepted.

PAYMENT INFORMATION
Credit Card Pymts: Check One- |:| American Express D MasterCard D Visa D Discover

Account #: Exp. Date: /
Biling Address:

City: State: Zip Code:

TOTAL CHARGE $: Authorized Signature:

MAIL entry form, support material, and entry fee to:
TCCE » Attention: Josie Calderon ¢ 1209 Nueces St ¢ Austin, Texas 78701

QUESTIONS? Call (512) 477-6721 ext 133 * Email: jcalderon@txbiz.org
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