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Gibsonville Merchant’s Association Hall of Fame 

Nominating Form 

The Gibsonville Merchant’s Association (GMA) Hall of Fame yearly award is designed to honor those 

persons in our community who have made significant contributions to the life in our town. Nominees 

must have owned or worked in a business located in Gibsonville for at least five years.  Only active 

members of GMA can make nominations. 

Please complete the following information concerning the person you are nominating and mail the form 

to Gibsonville Merchants Association, PO Box 1, Gibsonville, NC, 27249 by NOV 15 (each year). 

1. Name of Nominee_________________________________________________________ 

2. Address of Nominee_______________________________________________________ 

3. Nominee Phone Number___________________________________________________ 

4. Merchant that nominee is associated with_____________________________________ 

5. Number of years nominee worked or owned a Gibsonville business_________________ 

6. Describe why this nominee should be honored (list community organizations, civic groups, 

churches, etc.), did they hold any offices in these groups? 

a. _________________________________________________________________ 

b. _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________ 

Your contact information if case more specifics are needed: 

Name:_____________________________________________ 

Address:___________________________________________ 

Phone:____________________________________________ 

Email:_____________________________________________ 

 


