


Requirements for Participation: 

1. I agree to honor all Maury County Chamber Gift Cards presented for redemption at my business.

2. I understand that the entire amount of each Gift Card must be used to purchase goods or services in one

establishment only, and no cash value or change refunds need be given.

3. I agree to return to the Chamber office, either by mail or in person, all gift cards redeemed at my business.

Within two weeks of receiving redeemed cards, the Chamber will issue a reimbursement check for ninety-

five percent (95%) of the face value of each redeemed Gift Card.

4. Should I wish to discontinue my participation in the program, I agree to notify the chamber office in writing

of my cancellation. I understand that my business will be required to honor all outstanding gift cards that

have been issued prior to the date my notification is received.

I would like to participate in the Maury County Chamber Gift Card Program. I have read the above requirements 

for participation and agree to abide by them.  

Name: _______________________________________________________________________________ 

Business Name: ________________________________________________________________________ 

Address: _____________________________________________________________________________  

Phone: _______________________________________________________________________________ 

Signature: __________________________________________ Date: _____________________________ 

Please return completed agreement to the Maury County Chamber office (106 West 6th Street)




	Name: 
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	Address: 
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	Date: 


