
 
Completed forms can be sent via fax to (403)527-5182 or email at membership@medicinehatchamber.com 

 
  

 
DISCOUNT PARTNERS AGREEMENT 

 
Member 2 Member Discount Program 

 
As a member of the Medicine Hat & District Chamber of Commerce your business and your employees can take 
advantage of many discounts offered by Chamber members through our Member 2 Member Discount Program. This 
program provides added value to our members by providing a range of discounts at various businesses, but also provides 
an opportunity for participating businesses to promote their own business to other Chamber Members and their 
employees. By being involved as a discount partner you have the potential to attract additional customers and the ability 
to secure customers for long-term relationships. 
 
It is important to remember that our membership at the Medicine Hat & District Chamber of Commerce is quite diverse 
and includes individuals, small to medium enterprises, home based businesses and large corporations. It is possible that 
many of these companies may already be your customers, but there is potential to reach many more. 
 
By agreeing to offer Medicine Hat & District Chamber of Commerce members special access to your products and/or 
services, the Chamber will provide you the benefit of exposure to your business through print material and online media to 
highlight the programs and discounts offered.  Your agreement acknowledges that your offer will extend to all Chamber 
members and will be in effect for the entire period noted below. 
 
In order for the program to work effectively there are criteria that must be met in order for member businesses to provide 
offers in this program.  The discount or offer must: 

1. Be offered by a Chamber Member 
2. Apply to a wide cross-section of members 
3. Offer a specific benefit to Chamber members 
4. Be exclusive to Chamber members 

 
If you are interested in offering a discount to Chamber Members, please fill in the information below.  Thank you for your 
participation in our Discount Partners Program (Member 2 Member Discount Program) and please be sure to take 
advantage of all the benefits available. 
You can view a list of current discounts at www.medicinehatchamber.com/member2member 
 
If you have any questions, please do not hesitate to contact the Chamber at 527-5214 ext 223. 
 

 

Company Name: ___________________________________________________________________  

agrees to offer a Member Benefit of (be as specific as possible) _____________________________________  

for the period of September 1, 2014 to:  August 31, 2015 (Fiscal year contract)  OR 

                                                                                                (Open Ended choose date after August 31, 2015) 

This benefit is available to: Chamber Members & Employees 

  Chamber Members (business) only 

Authorized By (Signature): ___________________________________________________________ 

Print Name & Title:   ________________________________________________________________  

Date:   ___________________________________________________________________________  


