
 
Newsletter Ad Specifics 

Business Card Size ..................................................................................$35.00 
3 ½ inches wide x 2 ¼ inches tall 
¼ Page Size ...............................................................................................$50.00 
3 ½ inches wide x 4 ¾ inches tall 
½ Page Size ...............................................................................................$75.00 
½ Page Size on the Back Cover (exclusive) ....................................$150.00 
7 ½ inches wide x 4 ¾ inches tall  
Full Page Size ...........................................................................................$100.00 
7 ½ inches wide x 10 inches tall 
Front Page Banner Ad ..........................................................................$100.00 
6 inches wide x 1 ½ inches tall 

 
Space is limited.  Call the Chamber office at (630) 226-8420 for availability.  Individual or 
Company shall provide the Chamber with camera ready design and artwork for ad in a PDF or 
JPG format.  Email ads to staff@bolingbrookchamber.org   (Please note that all ads are black 
and white.) 

Ads must be received by the third Monday of the month prior to the month of advertising.  (Ex: 
if you want to advertise in July, ad must be received by the third Monday of June.) 

 
Annual Advertising Discounts 

 
Take advantage of our annual advertising discounts by paying for 12 months of advertisement 
in advance. By doing so, you will receive a 10% discount off the total price. However, payment 
for all 12 months must be received before the printing of your second month’s ad. 
 

Ad Sign-Up Form 
Company Name ________________________________________________________________  

Contact Name _______________________________ Phone Number______________________ 

Month of Advertising ________________________ # of Months _______________________ 

Would you like the newsletter via U.S. mail or email? 

U.S. mail ________ Email ________ 

Current Email Address: __________________________________________________________ 

 
Billing Information 

 
Credit Card:   MasterCard      Visa      Discover      American Express  

Check/Cash: Check # _______________ 

 Name on Credit Card ................................................................... . 

Credit Card Number_____________________________________Exp. Date _______________ 

Signature______________________________________________________________________ 

Please fill out the above form and return to the Chamber office at: 
201 Canterbury Lane, Unit B, Bolingbrook, IL 60440. Or you may fax it back at (630)226-8426. 


