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WOULD YOU LIKE TO INCREASE YOUR BUSINESS AMONG CHAMBER MEMBERS WHILE ALSO 
TAKING ADVANTAGE OF SPECIALS OFFERED TO YOU? 

 

If so, we invite you to participate in our Chamber Member2Member Incentive Program, which allows our members 
to offer a discount or other benefit to fellow members and/or take advantage of incentives offered on products and 
services that they use every day. 
 
The CHAMBER MEMBER2MEMBER Incentive Program offers Chamber members and their employees the 
opportunity to: 

 Save money when making purchases at participating Chamber merchants 
 Stimulate new business through increased exposure and word-of-mouth referrals through 

Chamber member companies and their families 
 Encourage Chamber members to patronize their fellow member’s business 

Participation in the Chamber Member2Member Incentive Program is voluntary. However, the following guidelines 

have been established for the program: 

 Discounts, if offered, must apply to actual goods and services 

 Discounts, if offered, must be ongoing, not only a one-time offer 

 Free consultation offers are not eligible for the program 

 M2M member cards will be issued in order to identify Chamber members who qualify to receive 

the incentive 

Complete & Return Form to: Wells County Chamber of Commerce 211 Water Street | Bluffton, IN | 46714   

 P: 260-824-0510  |  E: eprible@wellscoc.com  |   www.wellscoc.com  |  www.FindItInWellsCounty.com 

YES, I want to participate in the Wells County Chamber of Commerce  
Member2Member Incentive Program 
 
Business Name: __________________________________________________________ 
 
Company representative authorizing incentive: ________________________________ 
 
Phone: ___________________________ Email: ______________________________ 
 
Signature: __________________________________ Date: __________________ 
 

Details of Incentive Offered: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
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