
 

 

 

Golden Helmet Award 

Nomination Form 
 

Nominee 

Name: 

Company: 

Contact Details: 

 

Reasons for nomination 

 

 

 

 

 

 

 

 

 

 

 

 
*up to 3 pages of supporting evidence will be accepted with this award.  Additionally please include 3 photographs from the 

preceding year, with explanation, that exemplify the safety efforts of the nominee. 

Nominator       

 Name:   

      

 Company:   

      

 Contact Details: (Address)   

     

  (Contact no.)   

  (E-mail)   

    

 Signature:  

 

 

 

   

    
 

Please return the nomination form to info@lighthouseclubhk.com on or before 27th March 2024. 



 

 

 

Derek Smyth Safety Leadership Awards 

Nomination Form 
 

Nominee      

Name: 

Company: 

Contact Details: 

Category (circle one):   Client / Developer or Consultant / Architect 

 

Reason for Nomination: 

 

 

 

 

 

 

 

 

 

 

 
*up to 3 pages of supporting evidence will be accepted with this award.  Additionally please include 3 photographs from the 

preceding year, with explanation, that exemplify the safety efforts of the nominee. 

Nominator       

 Name:   

      

 Company:   

      

 Contact Details: (Address)   

     

  (Contact no.)   

  (E-mail)   

    

 Signature:   

   

   

  
 

Please return the nomination form to info@lighthouseclubhk.com on or before 27th March 2024. 



 

 

 

 

Health & Safety Supplier of the Year Award  

Nomination Form 
 

Nominee      

Name: 

Company: 

Contact Details: 

 

Reason for Nomination: 

 

 

 

 

 

 

 

 

 

 

 
*up to 3 pages of supporting evidence will be accepted with this award.  Additionally please include 3 photographs from the 

preceding year, with explanation, that exemplify the safety efforts of the nominee. 

Nominator       

 Name:   

      

 Company:   

      

 Contact Details: (Address)   

     

  (Contact no.)   

  (E-mail)   

    

 Signature:   

   

   

  
 

Please return the nomination form to info@lighthouseclubhk.com on or before 27th March 2024. 


