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Chamber	Member	Referral	Program	

Helping	us	Drive	Business	Forward	and	strengthen	the	business	community!	

A	larger	membership	base	reinforces	the	Chamber's	voice	advocating	on	issues,	enhances	
services	for	our	members	and	provides	more	business	connections	to	one	another.		

How	does	it	work?	
Step	1:	Identify	a	business,	vendor,	or	acquaintance	who	could	benefit	from	

Chamber	membership.		

Step	2:	Connect	them	to	the	Chamber.	(Choose	one	of	the	below.)	
 Start	an	introductory	email	with	Chamber	Staff
 Coordinate	a	meeting	with	prospect	&	Chamber	Staff
 Show	them	how	to	join	online/share	membership	application

Step	3:	Fill	out	Member	Referral	Form.	

Once	they	become	a	member,	you	will be contacted to schedule your first prize, then 
second and so on. 

How	to	qualify:	
• You must be a member in good standing yourself.
• You	must	submit	the	referral	before	the	prospect	becomes	a	new	member.
• If	two	members	refer	the	same	prospect,	the	first	referral submission

earns the prize.
• If	a	company	is	re‐joining,	they	must	be	dropped	for	at	least	a	year.
• There	is	no	limit	to	the	number	of	referrals	you	can	make!
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Chamber	Referral	

Business	Owner/Contact:	___________________________________________________________________________	

Company	Name:	_____________________________________________________________________________________	

City:	___________________________________________________________________________________________________	

Email	Address:	_______________________________________________________________________________________	

Phone	Number:	______________________________________________________________________________________	

Primary	Reason	to	Join:	_____________________________________________________________________________	

_________________________________________________________________________________________________________	

Referring	Member		

Name:	_________________________________________________________________________________________________	

Company:	_____________________________________________________________________________________________	

Email	Address:	_______________________________________________________________________________________	

Phone	Number:	______________________________________________________________________________________	

Submit this form to Jessica Hoffman at jessicah@delcochamber.org
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