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MEMBER 2 MEMBER SAVINGS PROGRAM APPLICATION
	Chamber Member: __________________________________________________

	Company Address: __________________________________________________

	Contact Person: ____________________________________________________

	Position/Title: _____________________________________________________

	Phone: ____________________ Fax: ___________________________________

	E-mail address:  ____________________________________________________

	Website:   _________________________________________________________

	Brief Company description: 

	

	

	MEMBER TO MEMBER Benefit Please list benefits your company will provide to Chamber Members presenting their Membership Card.  (Ex: 15% discount on selected items, receive a $10 gift card with $100 or more purchase, free delivery etc.) 



	

	

	

	

	

	

	

	I understand that I must be a member of the Fort St. John & District Chamber of Commerce to participate in this program and agree to participate in the Member to Member Benefit Program for a minimum of 1 year.  After which you may have your benefit removed from the program. I also understand that all submissions are subject to approval by the Fort St. John & District Chamber of Commerce. 
Signature: ________________________________________  Date: ___________________


“In Business for Business”

Suite 202, 9325 – 100 Street, Fort St. John, BC. V1J 4N4

Tel: (250) 785-6037 Fax: (250) 785-6050

Email: info@fsjchamber.com
Website: www.fsjchamber.com
FORT ST. JOHN & DISTRICT CHAMBER OF COMMERCE


                                                                             MISSION STATEMENT


The Fort St. John & District Chamber of Commerce supports area businesses by                                                              providing networking opportunities, a collective voice and services for business development.


Successful businesses build healthy communities.




















