
 
 

MEMBER-TO-MEMBER DISCOUNT APPLICATION 
 
 
 
 
COMPANY NAME __________________________________________ 
 
 
ADDRESS  _______________________________________________ 
 
 
PHONE __________________________________________________ 
 
 
AMOUNT OF DISCOUNT*___________________________________ 
 
DESCRIPTION _____________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
*DISCOUNT MUST BE AT LEAST 10% AND HAVE A SUBSTANTIAL 
VALUE TO OUR MEMBERS
 
Please Fax this form to Cindy at 954-345-0396
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