Bahamas Tourist Office:

Contact Person:

Telephone Number: Fax Number:

City: State/ Country:

Nominee’s Information:

Name:

Company:

Business Telephone Number:

Home Telephone Number: Mobile Phone:
E-Mail Address:
Mailing Address:

Zip code:

Nomination Categories
PLEBASE SEi5 QRIETERIA OVERILIBARF
Check one Category:

[] Tour Operator/Travel Agent of The Year [] Travel Writer of The Year
] Airline of The Year [] Cruise Line of The Year

Nominations may be returned to any Ministry of Tourism office, P. O. Box N-3701

1. How has the nominee contributed to the development of Tourism in the Islands of The Bahamas.

2. What is the nominee’s most outstanding achievement in promoting and selling the Islands of The Bahamas in the area in

which he or she is being nominated?

3. Has the nominee been previously awarded? ............... If yes, which category

Additional, relevant information or attachments may be added. Please print or type information.
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Tour Operator/Travel Agent of The Year Travel Writer of The Year
Airline of The Year Cruise Line of The Year
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Tour Operator/Travel Agent:

. Nominees must exhibit years of consistency in promoting and selling
the Islands of The Bahamas, reflective of the number of hotel room nights in Nassau,
Grand Bahama Island and the Out Islands.

. Nominees have occasionally created Bahamas awareness independently or jointly
with the BTOs or other travel affiliates, thereby increasing sales to the Islands.

Travel Writer:

. Submission for nominees are to be made by the Ministry’s Public Relations Agencies
based on their involvement with Bahamas media exposure and journalism within their
respective territory.
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