
 GREATER TRAIL HOME OF CHAMPIONS SOCIETY 

 NOMINATION FORM 
 
I hereby nominate the following person, team or organization for designation 
as a "Champion" on the Home of Champions monument: 
 
NAME: ______________________________________ 

ADDRESS: ______________________________________ 
 ______________________________________ 

 ______________________________________ 
 
Please briefly outline the accomplishments of the above noted that would 

qualify them for designation as a Champion.  Please refer to the designation 

criteria on reverse to ensure the person, team or organization meets the criteria 

to be honoured as a Champion.  A separate sheet may be used or additional 

information may be supplied. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Has the consent of the person or organization being nominated been 
received?           YES              NO 
 
Submitted by:______________________________  _____________________  
 Name   Date 
 
 _____________________________  _____________________  
 Address   Postal Code 
 
Please return this form to President, 
 Greater Trail Home of Champions Society 
 1394 Pine Avenue 
 Trail, BC   V1R 4E6 Fax: 364-0830 
sherri/monument/nomin form.doc 


