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Thank you for being willing to contribute a testimonial regarding your experience with the Tri-
Lakes Chamber of Commerce, EDC and Visitor Center. After you have completed the form below,
please email it to terri@trilakeschamber.com.

Name Phone
Business Name Email
Testimonial:

| hereby grant The Chamber permission to use the above comments in whole or in part for
promoting and advertising the services they provide. | authorize The Chamber to copy, exhibit,
publish or distribute this testimonial for purposes of publicizing the company’s programs or for
any other lawful purpose. These statements may be used in printed publications, multimedia
presentations, on websites, or in any other distribution media. | agree that | will make no
monetary or other claim against the company for the use of the statement. | have read the
authorization and release information and give my consent for the use as indicated above.

Signature Date
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