
Member to Member Benefit Program Form 
 
We would like to offer the following benefit to our fellow NSL Members.  This offer is unique to 
NSL Members only. 
 
 
MEMBER BUSINESS NAME:_____________________________________________ 
 
CONTACT NAME:______________________________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
PHONE:_____________________________  FAX:_____________________________ 
 
EMAIL:________________________________________________________________ 
 
WEBSITE:______________________________________________________________ 
 
 
OFFER TO MEMBERS: (Brief description of a dozen words or less): 
 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________ 
 
 
 
 
 
 
 
 
 
 


