south palm beach county

CONNECTION

Sponsorship Form

«  CONNECTION is a quarterly magazine and the official publication of the Boca Chamber. It has an outreach

of 4000+.

* Placing an ad in CONNECTION is the perfect way to reach the entire membership and advertise your
business/service.
* Distributed five times per month at Chamber functions

* Available to download any time from the Boca Chamber’s website.

Reserve your spot!
* Fill out this document and fax to 561.392.3780 or scan and send to adepalma@bocachamber.com
»  Email full color, camera ready PDF artwork in CMYK @300dpi to adepalma@bocachamber.com

CHOOSE YOUR AD SIZE AND NUMBER OF ISSUES: *Ad Rates are subject to change without notice.

1/8 PAGE
W: 3.8”
H: 2.35”

1/4 PAGE
W: 3.8”
H: 4.9”

1/8 PAGE 1lIssue 2 Issues 3lIssues 4 lIssues

(w: 3.8" x 0%$225| o $400 | o $575 | o $725
h: 2.357) Save $50! | Save $100!| Save $175!
hamas | O$375] O $700 | 0$1000 (0$1,325

h:;t.é) Save $50! (Save $125!|Save $175!
12PAGE | 1 ¢525| O $975 | 0$1,475| 0$1,850
(hw4797? X Save $75! |Save $100!| Save $250!
FULL PAGE| 0 $825| 0 $1,575| 0$2,350, O $3,100
Sﬁ’-ﬁ;? = Save $75!|Save $125!| Save $200!

1/2 PAGE
W: 7.75”
H: 4.9”

FULL PAGE
W: 8.5”
H: 11”

*Please note that all ads are in full color!

AD TO START RUNNING IN THE MONTH OF:
O July O October

O January 0O April

PLACEMENT (please check one of the two options below):

O Standard Placement

ARTWORK (please check one of the two options below):

O Will provide digital artwork (must email to adepalma@bocachamber.com)

O Prime placement. (Prices increase to the next size up. Placement is on back or inside cover.)

0O We will gladly assist in editing or creating your artwork. (Additional one-time design fee of $250.)

CONTACT & PAYMENT INFORMATION:

Company Name:

Address:

Contact Name:

City:

State:

Zip:

Email:

Phone:

Please select one of the two options below

[[] CHECK Please mail your check payable to “Boca Chamber” with this form to:
Aimee DePalma, Boca Chamber, 1800 N. Dixie Hwy., Boca Raton, FL 33432.

[[J] CREDITCARD
Credit Card Type:

Billing Zip Code:

Signature:

Credit Card #:

Name as it Appears on Card:
CVV*:

Total to be charged: $

The Chamber is not responsible for submitted artwork that reproduces poorly. Please keep a copy of this document for your records. By signing below, you agree that

advertisements are non-cancelable and you will be responsible for payment upon the Chamber’s receipt of this executed contract. Additionally, you agree to pay the fees and costs

incurred in connection with any action to enforce this agreement.

SIGNATURE:

Date:

Questions? Please Contact Communications Manager at 561.395.4433 at ext. 235

Date:

*CVV=AMX-front of card 4 digits above account number. Visa/MC/Disc-back of card last 3 digits on signature panel






