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Chamber Service - Proposal

Thank you for your interest in becoming a Chamber Service Provider.  To help us review your proposal effectively, please complete this Application Form and return to the address on the last page of this application.  

	Proposal for provision of:  [Enter brief description of proposed service]



	Proposed Brand Name: [Enter name of service]




About the service:

	Exclusive Member Benefits - briefly outline how this service is exclusive to Chamber members:



	Benefits to the Chamber – please provide the following details: 

1. Charging and commission structure:

2. How will the scheme help the Chamber to recruit members?

3. How will the scheme help the Chamber to retain members (i.e. how will you deal with resigned Chamber members)?

4. Projection of revenue stream for the Chamber:


Target Market:

	Please specify your target market for this service (e.g. SME’s, micro businesses)




Marketing campaign – please specify your anticipated level of support:
	Provide product training to ensure that all elements of the service, and associated processes, are understood by Chamber staff prior to product launch.
	Yes (  No (

	Develop marketing literature (at your own expense) in association with the Chamber, including: 

· personalised direct mail template – do you want to launch service via a dedicated direct mailing?

· flyer/leaflet with Chamber magazine – do you want to launch service via the Chamber’s Mailing Service?
· supply regular editorial and feature articles for the Chamber magazine

· advert for Chamber magazine













· personal testimonials from satisfied customers
· website promotion – can we add a link to your website to enable online enquiries?

· display material for public areas and events 


· corporate hosting / sponsorship of events (e.g. workshop, seminar, event)

	Yes (  No ( Yes (  No ( Yes (  No ( Yes (  No ( Yes (  No ( Yes (  No ( Yes (  No (

	Carry out (at your own expense) a programme of outbound telesales to the membership?
	Yes (  No (

	Operate a dedicated freephone number; answered as “CHAMBER [Service]”?
	Yes (  No (


Sales administration support – please specify your anticipated level of support:
	Please provide a brief outline of your sales order process, specifying how the service will be branded as a Chamber scheme from initial enquiry to order fulfilment?



	Will you produce monthly sales and enquiry information for the Chamber, indicating which members have expressed interest in the scheme?
	Yes (  No (

	Will you provide monthly commission statement?
	Yes (  No (


After sales and customer care – please specify your anticipated level of support:
	How will you help to ensure smooth transition from a previous supplier? (if applicable)



	What procedures have you got in place to ensure that a consistently high quality service and customer service support is delivered at a local level?



	How will you ensure both the Chamber and its members are satisfied?



	How will you deal with unsatisfied customers?




Additional information
	Has your company approached any other Chambers of Commerce with this proposed scheme?  If Yes, please specify:


	Yes (  No (

	Is your company a member of the Chamber or any other UK Chamber? If Yes, please specify:


	Yes (  No (

	If your company is not currently a member of the Chamber, would you consider joining this Chamber?
	Yes (  No (

	Is your company experienced at operating affinity schemes?  (Please supply evidence in your proposal)
	Yes (  No (


About your company

	TRADING NAME OF BUSINESS: 

	REGISTERED NAME OF BUSINESS (if different from trading name):

	COMPANY REGISTRATION NUMBER: 
	YEAR ESTABLISHED: 


	BUSINESS ADDRESS: 

	

	

	PHONE:
	FAX:

	EMAIL:
	WEBSITE:


	TOTAL NUMBER OF STAFF AT THIS ADDRESS:
	TOTAL NUMBER OF STAFF IN BUSINESS:

	IS THIS LOCATION A HEAD OFFICE?  YES / NO   PLEASE SPECIFY THE NUMBER & LOCATION OF OTHER BRANCHES / OFFICES:



	PARENT COMPANY NAME:
	PARENT COMPANY NATIONALITY:

	ISO COMPLIANT?  Yes / No
	ACCREDITED WITH INVESTORS IN PEOPLE?  Yes / No


	PRIMARY PRODUCTS/SERVICES

(list the central aspect of your business)
	SECONDARY PRODUCTS/SERVICES

(list ancillary or support services to your core business)
	TRADE OR BRAND NAME

(Trade Marks?  Yes / No)

	
	
	


PLEASE RETURN TO: Jill McDonagh, Hampshire Chamber of Commerce

Business Support Building, Deanes Court, London Road, Basingstoke, Hants, RG21 7YP 
If you require any further information please call Jill on 01256 352275 E-mail: jill.mcdonagh@hampshirechamber.co.uk









