El Dorado Hills
CHAMBER CASH
EL DORADO Recovery Rebate
HILLS

CHAMBER OF

COMMERCE ) CAs H -I n FO rm www.eldoradohillschamber.org
Name:
Mailing address:
City: State: Zip:

Phone:

Email address:

Total amount of receipts:

Please enclose the originals or copies of receipts. For every $100 in qualified* receipts, we will:

___Mail CHAMBER CASH to you within 10 business days OR

___Donate to your local non-profit of choice (name)

Donations to the El Dorado Hills Chamber Scholarship Fund for local high school seniors are greatly appreciated.

e Receipts must be dated May 1, 2021 or later to qualify.
e Maximum of $2,000 in receipts from any one business.
e Limit of $200 in earned CHAMBER CASH per household.

¢ Ineligible receipts: Grocery stores, big box, gas/fuel, payments for utilities or on existing

accounts. *The EDH Chamber reserves the right to determine qualifying businesses.

Send your receipts along with this form to:

El Dorado Hills Chamber of Commerce
2085 Vine Street, Ste. 105
El Dorado Hills, CA 95762
or email to: sherri@eldoradohillschamber.org

For more information, contact chamber@eldoradohillschamber.org or (916) 933-1335
Thank you for supporting local businesses!
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