
The Convention & Visitors Bureau 
of the New Ulm Area Chamber of Commerce 

Criteria and Nomination for the  
Tourism Person of the Year Award 

• The person receiving the award shall be associated with an attraction, business, organization or 
festival that is, or was, a member of the New Ulm Area Chamber of Commerce at the time of their 
involvement.

• The winner shall demonstrate leadership and innovation with the tourism industry of New Ulm.

• Consideration will be given to length of service of the nominee.

• Return to the Chamber of Commerce by January 12, 2024. The award recipient will be 
recognized at the Chamber Annual Meeting on Thursday, February 8.
__________________________________________________________________________________ 
Leadership 
Provide examples of how the nominee has demonstrated leadership and innovation within the 
tourism industry. Give the approximate years of involvement.

Community Service 
Provide examples of how the nominee has participated in local tourism-oriented 
activities. Give the approximate years of involvement.

(Use a separate sheet of paper, if needed, and attach to this application form.) 



Tourism Person of the Year
Nomination Form

Nominee’s Information 

Name  _______________________________________________________________________ 

Company / Organization (Optional) ________________________________________________ 

Home Address ________________________________________________________________ 

City ________________________________ State ___________________ ZIP ____________ 

Home Phone ________________________ Day Phone _______________________________  

E-mail ______________________________________________________________________

Nominator’s Information 

Name  _______________________________________________________________________ 

Company / Organization (Optional) ________________________________________________ 

Home Address ________________________________________________________________ 

City ________________________________ State ___________________ ZIP ____________ 

Home Phone ________________________ Day Phone _______________________________  

E-mail ______________________________________________________________________

Contact the Chamber of Commerce with any questions or concerns. 1 N Minnesota Street,
507-233-4300, chamber@newulm.com.
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