
 

 

 

 

The use, or intended use, of this form is neither that of a legal document nor is it binding upon either party.  Its primary 
purpose is to provide a means of record keeping.  Therefore, let it be known that  

________________________________________________________________________________________________ 
Name of Business / Firm (PRINT) 

agrees to a member discount whereby current, card producing members of SEANC may receive price reductions of 

________________________________________________________________________________________________ 
Description of Discount in Full Detail 

on goods and/or services provided by the above named business.  The business category  (i.e. Eye Care, Lodging, etc.) 

is ______________________________________________________________________________________________. 
Business Category Per SEANC Website and the SEANC Member Discount Directory 

 
The discount shall apply to regular, day-to-day items or services for sale by the business, unless otherwise specified.  
The manager of the business, where practical, should explain to the SEANC member prior to purchase, any variations in 
the above mentioned discount amount.  
 
Both the business offering this discount and SEANC shall strive to promote this Member Discount program.  
Representatives of SEANC and the above named business should contact each other periodically to assess the status of 
the program, to investigate and correct any problem areas, and to seek ways to improve or enhance the program (flyers 
or ad in The Reporter, etc.) to the mutual benefit of both.  This is an open-ended agreement.  If the business wishes to 
change or terminate this agreement, it must notify the SEANC office, and allow time for us to inform the membership of 
the changes or termination.  
 
The Member Discount Directory is updated daily to add, change and/or delete businesses and discounts.  SEANC 
members may print a copy of their region’s discounts from the SEANC web site, www.seanc.org, at any time.  If your 
business has a web site or email address and you wish it to be listed in the Directory, please state the address below. 

Web Site Address _______________________________________________________________________________ 

Email Address __________________________________________________________________________________ 

 
This agreement becomes effective on ________________________ and will continue until notification is received from 
the business requesting termination from the program.  If said business wishes to make changes in its discount, please 
contact the SEANC office at 919-833-6436 or 800-222-2758, or by fax at 919-829-5829 or 800-296-4999. 
 

BUSINESS                    ______________________________________________________________________ 
AUTHORIZATION:                                  Authorized Agent (SIGNATURE)                                                                   Date 

 

                      ______________________________________________________________________ 
                                          Authorized Agent (PRINT)                                                                                              Title 

                       

                                         _(______)__________________________    (______)__________________________ 

                                    Business Telephone Number                                              Agent or Other Telephone Number  

 

                      ______________________________________________________________________ 
                                  Location (STREET NUMBER AND NAME - ADDRESS, NAME OF MALL, STREET INTERSECTION) 

  

                      ______________________________________________________________________ 
                                           City                                                                 State                                          Zip 

 

                      ______________________________________________________________________ 

                                                                             Mailing Address (If Different Than Above)                             City, State, Zip 

 
        
__________________________________________________________       _(________)________________________ 
                       SEANC Recruiter Name (PRINT)                                  SEANC Recruiter Telephone Number 

District Number _______ SEANC Region _____________ Section ___________ County ______________ 

  

SEANC   P. O.  Drawer 27727   Raleigh, NC 27611   Tel # 919-833-6436  or  800-222-2758 

 

STATE EMPLOYEES ASSOCIATION OF NORTH CAROLINA 

MEMBER DISCOUNT AGREEMENT 

 


