
             

 

Name of Nominee:  ________________________________________________________________________ 

 
Address:  ______________________________________________   City:  ____________________________ 

 
Phone:  ______________________________________ Email:  _____________________________________ 

 
Date of Birth:  _______________________   Date of Death (if applicable): ___________________________ 

 
The Nominee’s outstanding achievements relating to the Fairgrounds will be considered for induction. 

 The nominee has made outstanding contributions to the community’s Fairgrounds, for an extensive amount 
of time.  

 An individual, business, or organization that has made a significant contribution, in the form of financial or 
services in kind, to the enhancement of the Fairgrounds. 

 The nominee has demonstrated a strong commitment to the furtherance of the objectives of the 
Fairgrounds. 

 
On a separate piece of paper, clearly indicate the reason(s) you feel the nominee should be inducted and how 
the nominee’s service has made an impact on the Fairgrounds.  Nominee may be an individual, business or 
organization. Individuals can be nominated posthumously.   
 
Please limit your nomination information to two pages.  
 
Person submitting nomination:  __________________________________________________________   
 
Phone:  _______________________________    Email: ________________________________________ 

 
Nominee’s Consent:  _______________________________________ Date:  _______________________ 
(If applicable) 

  
Selection and induction of new members will be done every year.  The Fairgrounds Wall of Honor Committee 
will oversee the selection process.  They will evaluate the candidates and will present the potential inductees 
to the Fair Board for voting purposes.  Selection will be based on exceptional contributions and will be made 
at the sole discretion of the Lewis and Clark County Fairgrounds Wall of Honor Committee. 
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