
 

Strength. Resilience. Results. 

 

Member Referral Form    Today’s Date: ____________ 

Your Information 

Your Name: ________________________________________________ 

Company Name: ____________________________________________ 

Phone: ____________________________________________________ 

Email: _____________________________________________________ 

 

Prospect Business/Organization You Are Referring 

Referral Member Name: ______________________________________ 

Business/Organization Name: __________________________________ 

Mailing Address: ____________________________________________ 

Phone: ____________________________________________________ 

E-Mail: ____________________________________________________ 

Any additional information you would like to share about your prospect:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Otsego County Chamber of Commerce  

PO Box 18 • 31 Main Street Suite 2B 

Oneonta, New York 13820 

Phone: 607-432-4500 Email: kathryn@otsegocc.com 


