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Nomination Form

We want to hear about your good customer experiences
with local Businesses.

Help us give recognition to the wonderful businesses and their em-
ployees in Jerome.

Share your positive stories with us!

Your Name: Phone:

Email:

Business Name:

Employee Name:

Describe the Customer Experience:

Submit entries to the Jerome Chamber

104 West Main Ave, Suite 106 | PO Box 835 Jerome ID 8338
208.324.2711

director@visitjeromeidaho.com




