
Ogunquit Chamber of Commerce Gift of Ogunquit Application 
 

 
 

Share the Gift of Ogunquit all year long… join the Ogunquit Chamber of Commerce 

Gift Certificate Program 

 

Written Response REQUIRED to Participate. 

 

Dear Chamber Member: 

 

We invite your participation in the Chamber’s Gift Certificate Program. The gift 

certificates will be valid at any of our participating member retailers, 

accommodations, restaurants and businesses. Here is your chance to have your 

company’s name included on the list of participating businesses that accept these gift 

certificates. 
 

HOW IT WORKS: As a gift certificate is presented to your business, you honor it 

and then deposit it in the bank for the full face value. If when completing the 

transaction, you are asked to give change, please treat the certificate as if it were 

cash and give the change back to the purchaser. It will be honored at face value 

when deposited. We have already logged the certificate at the Chamber so you do 

not need to log, track or mail it back to us in order to redeem the certificate. 

Depositing it into your account is sufficient. Again, the bank will credit it for the full 

amount.  

  

DETAILS: All gift certificates are numbered and signed by the Chamber. The 

program is marketed on a year-round basis. The gift certificates will be issued in 

$25.00 denominations. 

 

FEES:  There is no fee for you to participate. The Chamber is administering the 

program as a valuable service to its members. 

 

HOW TO PARTICIPATE: Complete the bottom half of this flyer and mail or fax it 

back to the Ogunquit Chamber of Commerce, PO Box 2289 Ogunquit, ME 03907 or 

fax (207-641-0856). 

 

 

GIFT CERTIFICATE PARTICIPATION PROGRAM 

 

My company agrees to honor Ogunquit Chamber of Commerce gift certificates. I 

understand that in order to be reimbursed for the gift certificates I accept, I must 

deposit them into my bank.  

 

Company Name_______________________________________________________ 

 

Address:____________________________________________________________ 

 

Contact Person:_______________________________________________________  

 

Phone Number:_______________________ Fax:____________________________ 
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