
Business Insiders Club (BIC) 
Business to Business Benefit 

 
ENROLLMENT FORM 

 
Company____________________________________________________________________________________ 
 
Contact Name _________________________________________Title__________________________________ 
 
Address______________________________________________________________________________________ 
 
City_________________________________________________________State__________Zip_______________ 
 
Phone ________________________________________________ Fax___________________________________ 
 
Business Category  ___________________________________________________________________________ 
                          
Description of Business Discount _______________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Expiration Date (if any): ______________________________________________________________________ 
 
I hereby agree to participate in the Business Insider Club Program offered through The Chamber of 
Manitowoc County and to honor the discount(s) on all products and services purchased by any 
member Business.  I agree to notify all appropriate personnel in my business, at all locations, to en-
sure that our employees will honor the discount(s) listed above. 
 
This offer is open to Chamber members only.  If your company’s membership is cancelled, you will 
be removed from the program. 
 
Member Signature _______________________________________________________Date________________ 
 

PROGRAM GUIDELINES 
 

The discount Program is intended to be an incentive for non-members to join The Chamber of Mani-
towoc County and to encourage commerce between Chamber Businesses.  It is not intended to en-
dorse a particular product, service, or firm.  We accept and offer discounts in good faith and strongly 
suggest that it is in your best interest to make every effort to check the offer personally for accuracy 
before submitting it. 
 
TO BE ELIGIBLE TO OFFER A DISCOUNT THE BUSINESS MUST: 
1.   Be a member in good standing with The Chamber of Manitowoc County 
2. Offer a discount with a specific value which is not available to the general public 
3. Offer must be exclusive to Chamber Member Businesses (not for employee personal use)  
4.   Complete a Membership Discount Program Agreement Form. 
 
All discounts must be approved by The Chamber of Manitowoc County Executive Director. If the 
Chamber is unable to accept a discount offer as written, we will call you to discuss ways to modify or 
clarify the offer. 
 

The Chamber of Manitowoc County  1515 Memorial Drive   Manitowoc, WI  54221 
(920) 684-5575 Fax (920) 684-1915 


