
 
 

 
 

 
Member To Member Benefit Program 

 

M2M Member CARD Request 
 

 

 
 
 
 
 

 
CONTACT NAME:  ________________________________________________ 

 
 

COMPANY NAME: ________________________________________________ 
 
 

PHONE:   ________________________________________________  
 
 

NUMBER OF EMPLOYEES:   __________________________________________ 
 
 
NUMBER OF CARDS: ________________________________________________ 
 
 
____ PICK UP CARDS    ____ MAIL CARDS 

 
 
 

___________________________   Date: ___________________ 
            Signature       
 
 
 
 
 
 
 
 
 
 
                 

Sample of Lethbridge Chamber of Commerce Membership Card 
 

 

 

2012 Membership Card  

Member to Member  

M2M 

BENEFITS 

Please direct any questions or comments to Lethbridge Chamber of Commerce 
 

              PH: 403-327-1586, Fax: 403-327-1001, email: office@lethbridgechamber.com 


