
NOMINATION FORM   NOMINATIONS CLOSE 8TH AUGUST 2025

Name of Business _______________________________________________________________________ 

Address of Business _____________________________________________________________________ 

Contact Phone Number ________________________________ Email____________________________

AWARD CATEGORY / CATEGORIES ENTERED (PLEASE TICK)

Why does this business deserve the award/s?

Nominated by _____________________________________  Signature _______________________	

Address  _________________________________________  Date __________________________

Email to secretary@narrabrichamber.com.au
Post to PO Box 30, Narrabri NSW 2390
Drop off The Crossing Theatre

or The Courier Office

☐ BUSINESS FOSTERING TRAINEES /  APPRENTICES ☐ TOURISM

☐ HOSPITALITY ☐ INNOVATION IN BUSINESS

☐ MANUFACTURING / INDUSTRIAL / AGRIBUSINESS ☐ BUSINESS SUPPORTING LOCAL BUSINESS

☐ MEDICAL AND HEALTH RELATED SERVICES ☐ EMPLOYER OF CHOICE (UP TO 5 EMPLOYEES)

☐ RETAILING ☐ EMPLOYER OF CHOICE (MORE THAN 5 EMPLOYEES)

☐ NOT FOR PROFIT / COMMUNITY ORGANISATION ☐   BEST NEW BUSINESS  DATE COMMENCED ........ /........ /........

☐ TRADE / SERVICE ☐ CUSTOMER SERVICE

☐ HOME BASED BUSINESS ☐  YOUNG ENTREPRENEUR

TICKETS AVAILABLE AT (02) 6799 6740

www.crossingtheatre.com.au



SHOW  YOUR  APPRECIATION AND NOMINATE A BUSINESS OR BUSINESS PERSON  
YOU THINK DESERVES RECOGNITION

PROUDLY SUPPORTED BY

Business Fostering Trainees / Apprentices
To be nominated by the business or an employee. Businesses 
demonstrating a high degree of commitment to the employment 
of trainees and/or apprentices. (Businesses will need to be 
prepared to provide details of employees fitting in the trainee/
apprentice categories)

Hospitality
Businesses providing hospitality services including motels, hotels, 
clubs, food outlets and restaurants.

Manufacturing / Industrial / Agribusiness
Businesses that demonstrate excellence and innovation in product 
technology, expertise and customer service.

Medical and Health Related Services
Enterprises supplying medical and health related services.

Retailing
Retail businesses, including franchises that demonstrate best 
practice with respect to customer service, marketing, product 
knowledge and presentation.

Not for Profit / Community Organisation
Community organisation that makes a contribution for the good 
of the community.

Trade / Service
Trade or Service that demonstrates best practice with respect 
to customer service, marketing, product knowledge and 
presentation.

Home Based Business
The business must undertake its services or sell its products at 
the home location.

Tourism
Business or event that promotes visitation to a place of interest in 
Narrabri Shire

Innovation in Business
A business developing or implementing new technology, products, 
services or systems to enhance the performance of businesses.

Business Supporting Local Business
Business demonstrating sourcing, procuring or securing their 
goods and services from other businesses within the shire and/or 
promoting the services of local businesses

Employer of Choice (<5 employees)
Must be nominated by an employee

Employer of Choice (> 5 employees)
Must be nominated by an employee

New Business
Must have commenced before 1st July 2024
(Date business commenced to be included on nomination form)

Customer Service
A business that has shown exceptional customer service

Young Entrepreneur
Person 35 or younger birth date cut off (13/09/1990) who owns 
or operates a business and has shown exceptional work ethic, 
passion and enthusiasm for his/her industry
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