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Amesbury Chamber of Commerce

Member to Member Benefit Program

Yes!  I want to be part of this exciting new program!  Please help promote my business to other Chamber Members.  I offer the following Member to Member Discount!

Name of Business:  ________________________________________________________________________

Address:  ________________________________________________________________________

City, State, Zip:  ________________________________________________________________________

Phone:  ____________________



Fax:  ___________________

Website:  ________________________________________________________________________

Hours:  ________________________________________________________________________

Member to Member Offer:  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Signature:  ________________________________________________________________________

