
 

 

  

 

Dear Local Business 

 

My name is Kate Muharemovic and I am the President of the Central Coast 

Multiple Birth Association (CCMBA). We are a not for profit volunteer 

organisation affiliated with the Australian Multiple Birth Association. 

 

CCMBA is a support group for parents of twins, triplets, quads and more. 

Our aims are to provide a means of communication for the sharing of 

information on the care and raising of multiple birth children and to 

provide meetings and social functions for our members. 

 

Raising children of a multiple birth is a wonderful, yet expensive 

experience. Everything costs twice (or 3-4 times) as much as a single child 

and this can place an additional burden upon the family. 

 

We are seeking local businesses that are willing to provide a discount on 

products or services to our members. In return for providing this service, 

we will pass on your company’s contact details to our members, whom in 

turn may become your valued customers. A list of possible discounts and 

offers, including advertising in our newsletter and on our website is 

attached. 

 

Our members are given a membership card upon joining, and annually there 

after. Your business may choose to sight this business sized card to ensure 

your staff are passing on the correct benefits to our members. 

 

 

 

 

 

 

 

 

 

 

 

Should you have any questions, please do not hesitate to contact me 

personally on my mobile which is 0404118199. 

Kind Regards 

 

Kate Muharemovic 

President 
 



 

 

  

 

Members Discount Agreement 

Name: _______________________________ Business Name: __________________________ 

Address Street Name & PO Box: __________________________________________________  

Town: _____________________________________________________ Postcode: __________ 

Telephone Number:_____________________________ Fax: ____________________________ 

Email:_________________________________________________________________________ 

Website:_______________________________________________________________________ 

I would like to take up the following contract term: 

        6 Monthly                               12 Monthly                      Ongoing 

I would like to receive a copy of the club newsletter when my business appears: 

 Yes No  

I would like to take up the following publicity offer: 

5% discount or less – you company’s name and contact details + discount offered will be given to all 

members when they join, and yearly thereafter.  

10% discount or less – as per 5% discount, plus a business card sized advertisement in our newsletter 

twice a year (provided by you) 

15% discount or less – as per 5% discount plus a quarter page advertisement in our newsletter twice a 

year (provided by you) 

More than 16% discount - as per 5% discount plus a half page advertisement in our newsletter three 

times a year (provided by you) 

Other offer – eg. Buy one, get second (or third) product at a discounted price or offer and extra 

product or service relevant to your company. 

Details_____________________________________________________________________ 

__________________________________________________________________________ 

Bonus Offers 

Any discount plus a donation over $50 – above mentioned offer plus a business card sized 

advertisement on our webpage plus link to your site for 6 months 

Any discount plus a donation over $100 – above mentioned offer plus a business card sized 

advertisement on our webpage plus link to your site for 12 months, PLUS we will give all our 

members a flyer of your choosing to advertise your business. Existing members will be given 

your flyer with their next newsletter and new members will be given a flyer when they join (for 

a period of 12 months) 

 

I would like to offer a discount of  …………….. %  on all / specified goods at our store on sight of the AMBA 

membership card.  (If exclusions/specified goods apply please list below) 

(Exclusions) …………………………………………………………………………………………………………………………………………………………………………. 

 

Signed: ………………………………….………………..      …………………………………………………………….           ……………………… 

Manager/Person In Charge                           (Print Name)                                 Date 
 


