VA”’OCHAMBER 2009 APPLICATION FORM

‘ 162 W Lincolnway/ PO Box 330
Valparaiso, IN 46384-0330

Phone: (219) 462-1105 Fax: (219) 462-5710
info@valparaisochamber.org

DY
embers

Members Helping Members is a program established through the Valpo Chamber to allow member businesses to offer “premium”
discounts for goods and services to other Chamber members. This application should be submitted with “good faith” intent and for
the purpose of adding better than street price value to your products and services.

This program runs the calendar year (January - December 2009).

Company name: Contact Person:

Address: Phone: Fax:

City: State: Zip:
E-mail address: Web Address:

Business Services/Category:

Describe in detail the products/services offered at a discount: (offer must be exclusive to Chamber members)

What makes the offer(s) of more value than those you offer the public:

Check below any special conditions that apply to your benefit offer.

m Special Conditions apply. D Benefit cannot be combined with other offers.
m Membership Verification required. D Benefit cannot be used with Valpo Chamber Gift Certificate.
Call Chamber office for verification.

m Offer applies to Chamber member businesses. D Other:
and its employees

| have read and agree to abide by the Members Helping Members Program Policy. The benefit offer(s) extended in this
agreement to the Valpo Chamber membership will be honored by my business until December 31, 2009.

Member Business Name:

Owner/Manager’s Signature: Date:

The Valpo Chamber is not endorsing your company, products or services by publishing this discount/benefit.

For office use only: (initials/date)

Administrative Support / Member Services: / Webmaster: /




