Award Nomination/Registration Form:

FULL NAME:

BUSINESS NAME:

BUSINESS ADDRESS:

TELEPHONE:

MOBILE:

POSITION: (Owner | Partner)

STRUCTURE OF BUSINESS (Sole Trader, SME)

NUMBER OF EMPLOYEES:

INDUSTRY SECTOR:

Which Category are you applying for:

[ ] Successful Startup

[] Micro - Importer and/or Exporter
|:| Macro - Importer and/or Exporter
] Successful Manufacturing

[J innovation

Please address the following points on a separate document and email (along

with this completed Nomination/Registration Form) to info@iwfci.org

e Innovation elements of the business

e Entrepreneurial journey including any challenges overcome and what you
have implemented to mitigate these challenges to ensure your business
continues to grow from strength to strength

e Milestones achieved in the business

e Brand value of the business

e Customer endorsement
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