
7,000+ copies
to be printed & distributed

For more information, contact the chamber
or visit our Web site: www.eastprovchamber.com

CHAMBER MEMBERS RECEIVE
TWO FREE COMPANY LISTINGS!

***Alphabetically and by Industry***

Ad Reservation Form
2008-09 Business Directory & Coupon Book

1. Please check one:
� Advertisement
�    Advertisement with Special Offer (Coupon)

Note: “Coupons” will not be removed from the book.
Example for special offer in your ad: “Mention this ad to
redeem special offer.”

2. Chamber Member Pricing (Contact chamber for non-member pricing)
� 1/4 Page (7.5”w x 2.5”h) $50 (Free upgrade to 1/3 page)
� 1/3 Page (7.5”w x 3.5”h) $75 (Free upgrade to 1/2 page)
�    1/2 Page (7.5”w x 5”h) $125 (Free upgrade to full page)
�    Full Page (7.5”w x 10”h) (Free upgrade from 1/2 page)

3. Company Information

Name: ________________________________________
Company:________________________________________
Email: ________________________________________
Phone #: ________________________________________
� Ad included
� Will forward camera-ready ad
� Need assistance with designing an ad

Payment:  �Check #________
�Credit Card:     �Visa    �MasterCard   Amount:  $_______

Account # ____________________________ exp. _________

"Ad" more value to your membership.
Ads and payment must be received by September 26, 2008

East Providence Area Chamber of Commerce

2008-09 Business Directory & Coupon Book

Join the Chamber by September 26
to guarantee your listing in the directory!

Join the East Providence Area Chamber of Commerce
During our New Member Promotion

and Receive $1,000 in these Extra Benefits...

FREE logo placement (with link to your Web site) in the Chamber’s weekly
blast emails to all members for three months

FREE logo placement (with link to your Web site) on the home page of the
Chamber’s Web site for two months

FREE meeting room rental with coffee service at the Best Western Provi-
dence-Seekonk Inn, 45 Mink Street, Seekonk, MA

FREE listing in the next issue of Chamber News: A Focus on the Business
Community; a quarterly newsletter for EPACC members and distributed to the
general public via the East Providence Post and Seekonk Star. 5K+ copies

FREE Profile of your business on the New Member Profile page of the
chamber’s quarterly newsletter.

FREE Merchant Services Account set-up & Terminal from East Commerce
Solutions (A $500 value!) A must for every business! Set-up your account to
accept Visa, MasterCard, Discover and/or AmEx

FREE Admission to one EPACC Business During Hours

Contact The Chamber for more information or to
become a member. A listing of membership benefits
and an application can also be found on our Web site.

 East Providence Area Chamber of Commerce
1005 Waterman Avenue, East Providence, RI  02914

Tel: 401.438.1212  Fax: 401.435.4581
E-Mail: office@eastprovchamber.com     www.eastprovchamber.com

Serving the communities of East Providence, Barrington, Seekonk and Rehoboth.

YOU'RE INVITED!

Annual Membership Dues: $275 for 1-5 employees; $5 each additional employee.
That's less than $23 a month! Payment plans available. Visa  & MasterCard accepted.

 East Providence Area Chamber of Commerce
1005 Waterman Avenue, East Providence, RI  02914

Tel: 401.438.1212  Fax: 401.435.4581
E-Mail: office@eastprovchamber.com     www.eastprovchamber.com

East Providence Area Chamber of Commerce

New Member Promotion
Ends on September 26, 2008!

Membership Application

Return application to:
East Providence Area Chamber of Commerce

1005 Waterman Avenue   East Providence, RI 02914

Phone: 401.438.1212      Fax: 401.435.4581
www.eastprovichamber

office@eastprovchamber.com

The minimum investment is $275 per year and includes 5 employees.  Additional employees are $5 each; up to 100 employees. Contact the
Payment plans available. Chamber for more information. This investment  structure represents a fair share formula. Membership comes up for
renewal on the 12-month anniversary date of membership inception.

Company Information:
Company Name:__________________________________
Mailing Address: __________________________________
City: ___________________ State: ______ ZIP:  ______
Chief Contact Person: _____________________________
Title: ___________________________________________
Phone:____________________ Fax: ________________
E-mail:  ___________________ Web Site: _____________
Type of Business: ________________________________

Payment Information:
Number of Employees: _______
Dues Amount:  $ ___________
Payment Type: �Cash   � Check   �Credit Card

Check One:    � VISA      �Master Card
Credit Card # ________________________exp. ______

Signature ________________________ Date ________


