Shining Star

Customer Service Award
o NOomination Form

Nominate your favorite teller, clerk, food server, secretary, checker, colleague, news carrier...all chamber members
qualify! A photo and write up will be published in our monthly publication the “Progress”. Additionally, the Chamber
will make a presentation to the business and employee.

Just fill out this form and fax 956-504-3348 or emalil
angela@brownsvillechamber.com your recognition, along with com-
pany name, employee name, and a brief write up about the cus-
tomer service provided. Deadline date is the second Wednesday of
each month. Business must be a member in good standing of the
Brownsville Chamber of Commerce.
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Write your brief description here:

Nominated by: Phone#:

Nominee Contact Information

Chamber Member Company Name:

Name of Employee to be Recognized:

Address:

City/State/ ZIP:

Phone:




