
Member to Member Discount Form 

 
Member:  _________________________________________ 
 
 
Discount:  ____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Exemptions / Stipulations: (example:  new customers only, minimum purchase amount) 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
By signing below, I understand that the above Member to Member discount will be posted on 
the Chamber’s Web site www.eatonton.com.  My business / organization will accept this discount 
from fellow Chamber members, unless the member does not qualify due to an exemption / stipulation 
listed on this form.  My Member to Member Discount will remain active on the Chamber’s Web site 
until I notify the Chamber that the offer has expired. 
 
 
Contact Name:  _____________________________  Signature:   _______________________________ 
 
 

Please use this form to submit a “Member to Member” discount 
that will be published on the Chamber’s Web site.  Submitting a 
discount indicates that your business / organization will accept this 
discount from fellow Chamber members, unless the member does 
not qualify due to an exemption / stipulation listed below.  Forms 
may be faxed, mailed or emailed to the Chamber.   

P.O. Box 4088, Eatonton, GA 31024 
Phone (706) 485-7701 Fax (706) 485-3277 

www.eatonton.com 
epchamber@eatonton.com 


