
 

 

                                                          
 

     
    
 

 
Class of 2019 

Leadership Bend Nomination Form 

Please complete as much information as possible. Save the completed form to your device. 

Return forms by June 29th to:  jamie@bendchamber.org 

I nominate the following individual as a candidate for Leadership Bend:                                                            
(Use the Additional Information section on the next page for multiple nominees – include as much contact 

information as possible.) 

Candidate's Name                

 

Employer                 

 

Address                 

 

City, State, Zip                

 

Candidate’s Email               

 

Candidate's Phone                

Briefly explain why? (You may use the Additional Information section on the next page if needed).  

              

  

 

How are you associated with the candidate?    Business    Community    Personally 

 

Nominator (Your name & organization)            
 

Leadership Bend – a program of the Bend Chamber 
“Developing the Community Leaders of Tomorrow” 

Leadership Bend, c/o Bend Chamber  777 NW Wall St., Ste. 200  Bend, Oregon 97703 
541.382.3221 (office)  541.385.9929 (fax)  

Website: www.bendchamber.org  Email: jamie@bendchamber.org 

Title Stakeholder  
 

 

http://www.bendchamber.org/


      
Additional Information 
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