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Company Name Year Est.
Representative’s Name Title
Address
City State Zip Code
Phone # Alt. Phone #
Fax # Web Address
Email Address Referred by:
Type of Business # of Employees
Investor Agreement

| agree to abide by the purposes and bylaws of the Greater Irving-Las Colinas Chamber of Commerce. | understand that
membership will continue until | have resigned in writing and that upon said cancellation or termination of
membership, I/my company will return / surrender use of Chamber membership plaque and relinquish all use of the
Chamber logo on my advertising endeavors. All services are good for one year, which will begin promptly upon receipt of
membership payment. All rights to the Chamber and its entities are reserved for the use and service of its members.

Signature: Date:

IF BUSINESS IS MINORITY OWNED, PLEASE SELECT ETHNICITY

(This information is optional, but having it will help us better serve our members and the Greater Irving-Las Colinas community.)

___African American ___Asian ___Native Hawaiian / Pacific Islander
___American Indian / Native Alaskan ___Hispanic ___Other

REASON FOR JOINING THE CHAMBER

___Networking / Business Contacts ___Sponsorship / Advertising Opportunities ___Support Economic Development Efforts
___Government Affairs / Pro-business Political Advocacy ___Volunteer Opportunities ___Receipt of Business Information Only
___Member Discounts ___Council Participation (I am not looking to get actively involved)
___Research Information ___Learning Opportunities ___Other

(Seminars / Workshops)

Investment & Payment Information

Annual Investment $ Investor Level

Payment Type: (circle one) ¢ CASH ¢CREDIT CARD ¢CHECK | Payment Type: (circle one) VISA MC AMEX DISC

Account # SC Exp

Signature Date

Billing Address

City State Zip Code

Usitan Statas Cn

ACCREDITED

Greater Irving-Las Colinas Chamber of Commerce / 5201 N. O’Connor Blvd, Suite 100, Irving, TX 75039
214-217-8484 / Fax 214-389-2513 / Website: www.irvingchamber.com (You can apply directly online)

Chamber Information Center / 135 S. Jefferson St., Irving, TX 75060
972-721-2200 / Fax 972-438-9804



GREATER IRVING-LAS COLINAS CHAMBER OF COMMERCE
Advertising Opportunities

Company:
Contact Name:

Address: City: State: Zip:
Phone: Fax: Email:

Please Choose Ad Type and Run Length:
WWW.IRVINGCHAMBER.COM ADVERTISING OPTIONS Weekly E-mail to 10,500+ Irving Businesses and Residents.
Prime Placement of Logo and Call to Action Text.

¢Leaderboard on Bottom of Homepage: months $5500/year Total: $

Single Sponsor; 468 x 60 pixels—Static on home page
Runs 3 Consecutive Months @ $3000/quarter

months Total: $ +Monday Business Report Community Calendar

Sponsorship
Weekly E-mail to 10,500+ Irving Businesses and Residents.
Calendar Sponsorship with hyperlinked logo:

months $2500/year Total: $

+Sponsor Banner — page other than Homepage
Single Sponsor; 468 x 60 pixels—Static on back page
Runs 3 Consecutive Months @ $1500/quarter

ths Total: i i
___months Total: $ +Monday Business Report Community Coupon

Weekly E-mail to 10,500+ Irving Businesses and Residents.
Promotional Coupon
months $2500/year Total: $

+Medium Banner — page other than Homepage
Single Sponsor; 300 x 250 pixels—Static on back page
Runs 3 Consecutive Months @ $900/quarter

months Total: $

ELECTRONIC DISPLAY OPTIONS

#Block Banner — page other than Homepage 420 x 80 ft electronic billboard display SH 183 & Spur 438
Single Sponsor; 125 x 125 pixels—Static on back page Art looped in 8 second intervals.
Runs 3 Consecutive Months @ $750/quarter Strategic location: Diamond Interchange.
months Total $ Call Chamber for more information: 214-217-8484
EMAIL AND NEWSLETTER ADVERTISING OPTIONS +Chamber Lobby Monitor

.. . . Display of company logo in 6 second intervals.
¢Individual Special Announcement E-mail pay pany‘og

Direct E-mail to 10,500+ Irving Businesses and Residents.
Runs Once/month @ $2500 months Total: $
+Monday Business Report Presenting Sponsorship

months $500/month Total: $

Annual Investment $ Investor Level

Payment Type: (circle one) ¢ CASH ¢CREDIT CARD ¢CHECK Payment Type: (circle one) VISA MC AMEX DISC
Account # SC Exp
Sighature Date

Billing Address

City | State | Zip Code
Advertisement Agreement:
(Please Note: Prices listed are for Chamber members only; call for non-member pricing.)

Please take every precaution to ensure the clarity of your advertisement. It is the advertiser’s responsibility to submit the highest
quality graphics and not the responsibility of the Greater Irving-Las Colinas Chamber of Commerce to ensure that artwork is
submitted in the proper format.

Signature Date

Chamber Representative Signature Date
FAX CONTRACT TO 214.389.2513 or E-MAIL QUESTIONS TO JMUES@IRVINGCHAMBER.COM

Strategic location: Behind Front Desk in main Chamber lobby.





