
Chamber New Member and Referral Rewards Submission Form

New members who join a participating NOACC chamber between January 1 and March 31, 2011 will be eligible to receive a six-month free subscription to Cleveland Business 
Connects (CBC) Magazine, Cleveland's premier corporate events and networking magazine, and a free copy of Marketing Without Money by Nicholas E. Bade. 

If a current chamber member refers a new member who joins a participating NOACC chamber between January 1, and March 31, 2011 can earn a $25 Chamber Reward certificate that 
can be used for chamber programs, etc. (Chamber Reward use to be determined by chamber, i.e., credit on chamber event, activity, program etc.—cannot be redeemed BY MEMBER 
for cash. Certificates will not be issued until May 1, 2011 and must be used by December 31, 2011.  Chamber will be reimbursed by NOACC for Chamber Reward(s) after verification of 
membership(s) per rule below.) 

RULE: New member must not have been a member of your chamber before and must pay their 2011 dues from January 1 to March 31, 2011, limited to the first 400 new members 
combined in all participating NOACC Chambers. Only one (1) $25 Chamber Reward certificate will be issued to one (1) referring member for each new member. Chamber member 
may refer more than one new member. Membership will be verified with chamber.

(please print or type)
Chamber Name_____________________________________________________Email_________________________________Date submitted________________

Submit information below on members who joined your chamber from January 1 to March 31, 2011.  Use Page 2 for additional names.

1.  Date Joined__________________Name__________________________________________________________Company Name___________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

2.  Date Joined__________________Name__________________________________________________________Company Name___________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

Submit form(s) to NOACC by April 15, 2011.  Scan and email form to director@noacc.or or fax to 216-447-9861 or mail to NOACC, 4200 Rockside Rd, 
Independence, Oh 44131.  

For more information on the JOIN YOUR LOCAL CHAMBER OF COMMERCE campaign, visit click on www.cbcmagazine.com/noacc or www.noacc.org, or call 1-
866-GONOACC.



Page 2

3.  Date Joined__________________Name__________________________________________________________Company Name__________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

4.  Date Joined__________________Name__________________________________________________________Company Name__________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

5.  Date Joined__________________Name__________________________________________________________Company Name__________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

6.  Date Joined__________________Name__________________________________________________________Company Name__________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

7.  Date Joined__________________Name__________________________________________________________Company Name___________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________

8.  Date Joined__________________Name__________________________________________________________Company Name___________________________________________________________

Address_____________________________________________________________________________City State Zip______________________________________________________________________

Email________________________________________  Phone No_______________________________Referred by current chamber member’s name:___________________________________________ 

Company Name__________________________________________________Email___________________________________________________Phone No______________________________________


