
Nomination Form: Business Partner of the
Year
CAI Northeast Florida Chapter

The Business Partner of the Year award recognizes a service provider or professional

firm that has shown extraordinary support for the CAI Northeast Florida Chapter and

has demonstrated excellence in service to community associations.

I. Nominee Information

Nominee Business Name: ________________________________________________

Primary Contact Person: ________________________________________________

Phone Number: ________________________________________________

Email Address: ________________________________________________

Service Category: ________________________________________________

II. Nominator Information

(Leave blank if self-nominating)

Nominator Name: ________________________________________________

Company/Association: ________________________________________________

Email Address: ________________________________________________

III. Nomination Criteria

Please provide detailed responses to the following:

1. Chapter Support & Sponsorship: Detail the nominee's involvement with the

CAI NEFL Chapter, including committee service, event attendance, and sponsorship

contributions.

________________________________________________________________________________________________



________________________________________________________________________________________________

2. Service Excellence: Describe how the nominee provides superior service to

community association clients and how they differentiate themselves from

competitors.

________________________________________________________________________________________________

________________________________________________________________________________________________

3. Industry Education & Advocacy: How has the nominee contributed to the

education of managers or board members within the chapter?

________________________________________________________________________________________________

________________________________________________________________________________________________

IV. Submission Instructions

Signature: _________________________________ Date: ________________

•

•

 Complete all fields and attach any supporting testimonials or materials.  

Upload the completed form
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