Making Connections...

MEMBER REFERRAL
PROGRAM

Your Referrals = New Chamber Members + New Business Connections

The Member Referral Program is a continuous campaign to grow the Chamber and provide
rewards and recognition opportunities to participants who forward prospects to the
Chamber that result in memberships.

Help Your Chamber Grow........Refer a Member!

Melanie Thornton, TNT Recycling:

“In a word, ‘Opportunities.’ Since joining this
year, we have participated in Business After
Hours, First Friday Luncheons & various other
Chamber- sponsored events that have given us
the ‘opportunity’ to network with other area
business people, form beneficial relationships &
create new customers. The Chamber has be-
come a partner in business & serves as one of
our most important resources for developing
new ideas, strategies,
professional contacts & of course, friendships.
We encourage all businesses in the area to join
the Chamber; get involved, take advantage of
the many ‘opportunities’ it provides and watch
your
business grow.”

Referred by: Greg Lilley,

Lilley Land Improvement

E-mail

How Does It Work:

e Identify a business, vendor or acquaintance that you feel would benefit from Chamber membership.

e  Fill out the form below or complete the form online at www.effinghamchamber.org.

e  We will contact the referred business and mention your company as the referring the business.

e Upon receipt of payment, you will receive a special incentive.

e  Your company will be recognized in the “Take 5 Newsletter” along with the new member announcement.

e Every quarter, all new members & referring members are placed in a drawing for a special membership service.
e e m|
| YOUR INFORMATION: REFERRED BUSINESS INFORMATION: I
| |
: Name Contact Person :
| |
| Business Title I
| |
: Phone Business :
l E-Mail Address :
| |
I How has your company benefited from your Chamber Phone I
: Membership? :

|
|
|
|
|




	Name of Your Business: 
	Your Name: 
	Your Phone Number: 
	Your E-mail Address: 
	How has your company benefited from your Chamber Membership?: 
	Contact Person of Referred Business: 
	Title of Contact Person at Referred Business: 
	Name of Referred Business: 
	Address of Referred Business: 
	Phone Number of Referred Business: 
	E-mail of Referred Business: 


