
 
 

FIVE STAR CUSTOMER SERVICE 
NOMINATION FORM 

 
Completed form due Friday, March 10, 2006 
At the Laredo Chamber of Commerce offices 

2310 San Bernardo Avenue, Laredo, TX 78040 
or Fax to: (956) 791-4503 

 
 

YOUR NAME:  _________________________________________ 

COMPANY NAME:  _________________________________________ 

PHONE NUMBER  _________________________________________ 

E-MAIL ADDRESS:  _________________________________________ 
 

You may nominate up to 5 businesses.  All businesses must be current 
members of the Laredo Chamber of Commerce.  

 You may nominate your own company. 
 

Please give details and any information to reinforce your nominations. 
You may use extra sheets if needed. 

 
 
Nominee (Business Name) :  ________________________________________________ 

Contact Name & Phone: ________________________________________________ 

Reasons for Nomination: ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 

 
 
 



Nominee (Business Name) :  ________________________________________________ 

Contact Name & Phone: ________________________________________________ 

Reasons for Nomination: ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 
Nominee (Business Name) :  ________________________________________________ 

Contact Name & Phone: ________________________________________________ 

Reasons for Nomination: ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 
Nominee (Business Name) :  ________________________________________________ 

Contact Name & Phone: ________________________________________________ 

Reasons for Nomination: ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 
Nominee (Business Name) :  ________________________________________________ 

Contact Name & Phone: ________________________________________________ 

Reasons for Nomination: ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

    ________________________________________________ 

 
Please fax the application to (956) 791-4503 

 
Rebecca Olaguibel - Membership Coordinator 

Laredo Chamber of Commerce 
                                                                   


