
Chamber Membership  
Referral Program  

The Chamber's Referral program is your opportunity to 
earn Chamber Checks, which are gift certificates that can 
be used at any Chamber Members’ business.  
 
The program allows you to have a direct impact on the  
diversity and richness of your Membership group. 

Referral Guidelines: 
 
• Your business must be an existing Cham-

ber member in good standing to participate. 
 
• Simply complete the referral form found on 

the back of this flyer and online (under 
business directory). Referral form must be 
submitted prior to referred member joining. 

 
• Once the referred member joins the indi-

vidual who made the referral will receive a 
$25 Chamber Gift Certificate. 

 
• There is no limit to the amount of gift certificates you can receive. 



New Member Referral Form 
 
Date:  _______________________ 
 

Referring Individual: 
Contact Name & Title  _________________________________________________ 
Business Name _______________________________________________________ 
Address _____________________________________________________________ 
City, state, zip  ________________________________________________________ 
Phone  _________________________  Cell (optional)_____________________________ 
Email __________________________ 
Type of business, service or product(s):    ___________________________________ 
 
Additional Comments:  _______________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 
 

Business Being Referred: 
Business Name _______________________________________________________ 
Contact Name & Title  _________________________________________________ 
Address _____________________________________________________________ 
City, state, zip  ________________________________________________________ 
Phone  _________________________  Cell (optional)_____________________________ 
Email __________________________ 
Type of business, service or product(s):    ___________________________________ 
 
Additional Comments:  _______________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

Please send or drop off completed form to 238 Market St. Bloomsburg, PA or fax to 784-2661. 
If you have any questions or for additional information call the Chamber at 784-2522. 

 

THANK YOU FOR YOUR REFERRAL! 

Chamber Membership  
Referral Program  


