
 
 
 
            

 

 S P E C I A L  O F F E R  
 

Email to hnb@hnbbank.com, Fax to 570-251-9519 or deliver to any HNB Office
733 Main Street, 724 Main Street or Route 6 Plaza, Honesdale ◦ 651 Northern Blvd, Clarks Summit ◦ 202 Betty Street, Eynon

         619 Main Street, Forest City ◦ 559 Hamlin Highway, Hamlin ◦ 786 Wyoming Ave. Kingston ◦ 180 Scenic Dr., Lackawaxen

   Rte. 6, Lake Wallenpaupack ◦ 18 Como Road, Lakewood ◦ 13 Chapman Lake Road, Montdale ◦ 38 N. Franklin St., Wilkes-Barre 

BUSINESS BENEFIT FORM FOR HNB CLUB MEMBERS 
 
Business Name: ______________________________________________________________________ 
 
Contact Person(s): ____________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Phone: _____________________________________________________________________________ 
 
Email: _____________________________________________________________________________ 
 
Website: ____________________________________________________________________________ 
 
Facebook Page: _______________________________________________________________________ 
 
Link to your Website/Facebook posted on the benefits page @ www.hnbbank.bank?  YES     NO 
 
 
Benefit offered to members of The Chairman’s Club, Signature Circle Club, The U Club, & Kid's Savings Club:  

 
 
 
 
 
 
 
 
 
I agree to display the appropriate decal and provide the benefit mentioned above to members of The 

Chairman’s Club, Signature Circle, The U Club, and/or Kid's Savings Club. Should I decide to 

alter or rescind the offer, I will notify The Honesdale National Bank prior to the effective date of the 
change. I understand that the offering to HNB Club members may be terminated by HNB should I 
discontinue my business banking relationship or fail to deliver the benefits advertised. 
 
 
________________________________________     __________________ 
Authorized Signor         Date 
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