
Provincial Minister’s

Shellfish Recognition Award

Nomination Form

2005

Award  Nominee: _______________________________________________________________

Address:  ______________________________________________________________________

Telephone No. __________________________________________________________________

History of Involvement in the Shellfish Industry:

Years Involved: _________________________________________________________________

Species fished, cultured and/or processed____________________________________________

Type of Involvement ______________________________________________________________

____________________________________________________________________________

Development/promotion of shellfish industry ____________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Shellfish organization involvement ____________________________________________________

_____________________________________________________________________________

Additional information ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Status in the Shellfish Industry:    Active _________ Semi-active _________ Retired ___________

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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Shellfish Recognition Award

Nominators Name: _______________________________________________________________

Address: ______________________________________________________________________

Telephone No. __________________________________________________________________

Reason for Nomination: ____________________________________________________________

_____________________________________________________________________________

____________________________________________________________________________

Signature: _____________________________ Date: _________________________________

Nominations must be returned to:

PEI International Shellfish Festival

P.O. Box 991

Charlottetown, PEI

C1A 7M4

Fax: (902) 892-5486

or

(902) 368-5542

www.peishellfish.com

Deadline: August 5 , 2005th

http://www.peishellfish.co
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