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Industry Hall of Fame

Dear CHPTA Member:

Since 1984, the Canadian Hardware & Housewares Industry Hall of Fame award has
honoured individuals who have been builders of successful enterprises in the industry,
and have made outstanding contributions to the industry through their leadership and
innovation. The CHPTA is honoured to continue to serve as the custodian of the Hall.

The award is given to an individual in recognition from his or her peers for outstanding
achievement, service and contribution to the Canadian hardware and housewares industry
over a long career. To see the list of previous inductees, please go to: https://
www.chpta.ca/about-chpta/hall-of-fame/.

Nominations for the Hall of Fame award come from the CHPTA general membership.
The following criteria are taken into consideration when selecting a nominee:

] must be Canadian
total years in the industry (minimum 15)
examples of innovation and pioneering
L] must be a builder of a successful business
[ involvement in outside activities that benefit the whole industry
[ can come from the retail, distribution, manufacturing or agencies sector
L] personal characteristics such as ethics and integrity

Check the boxes above to indicate which areas of the criteria your candidate
meets.

Clear Form

I would like to nominate:

Why:

Nominated by:

Name: Company:

Telephone #: Date:

mm/dd/yyyy

[1 By checking this box, I certify that the information I have provided is accurate to the
best of my knowledge. I understand that I may be contacted by CHPTA to confirm the
details that I have provided on this form.

All nominations will be reviewed by the Nominating Committee. Please complete this
nomination form and email to Sam Moncada at smoncada@chpra.ca.
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