
MOORESVILLE-SOUTH IREDELL CHAMBER OF COMMERCE 

2010/2011 MEMBERSHIP DIRECTORY AD RESERVATION FORM & 

CONTACT INFORMATION UPDATE FORM 

OFFICIAL PUBLICATION OF THE MSI CHAMBER OF COMMERCE 

AD SIZES & RATES 

□ 1/8 Page    $150 

□ 1/4 Page    $275 

□ 1/2 Page Vert.   $400 

□ 1/2 Page Horiz.   $400 

□ Full Page    $550 

□ Additional Category Listing  $35 

 1. _____________________________________ 

 2. _____________________________________ 

 3. _____________________________________ 

 4. _____________________________________ 

$35 per listing, maximum of 4 additional listings. 

 

Premium Pages 

□ Front Cover  Call for pricing 

□ Inside Front Cover   $1500 

□ Inside Front Cover (Opp. Pg.)  $750 

□ Outside Back Cover   $2000 

□ Inside Back Cover   $1500 

□ Inside Back Cover (Opp. Pg.)  $750 

ADDITIONAL PREMIER PAGES ARE AVAILABLE 

(Please contact the Chamber for more information) 

TO RESERVE YOUR SPACE: 

PAYMENT METHOD: 

Please return this form with your payment to our office: 

MSI Chamber of Commerce 

149 E. Iredell Avenue, P.O. Box 628 

Mooresville, NC  28115 

Or Fax to: 704-664-2549 

 

For further assistance, please call 704-664-3898 

            □ Cash        □ Check      □Credit Card       

Check Number: _______________________________ 

Credit Card #: ________________________________ 

Expiration Date: ___________ CVV Code: __________ 

Billing Address: _______________________________ 

Billing Zip: ___________________________________ 

Total Enclosed: _______________________________ 

 

Signature: ___________________________________ 

CUSTOMER INFORMATION      PLACE AN X IN THIS BOX IF YOUR INFO HAS CHANGED 

Company Name: _______________________________________________________________________________________ 

Primary Contact Name: ____________________________________ Mailing Address: ________________________________ 

Suite: __________ City: ___________________________________ State: _______________ Zip: ______________________ 

Phone: __________________________________ Fax: ____________________________ Cell: ________________________ 

Website: ______________________________________________ Email: __________________________________________ 

Billing Contact: _________________________________________ Number of Full-Time Employees: ____________________ 

Services/Products Provided: ______________________________________________________________________________ 

Authorized Signature: _____________________________________ Print Name: ____________________________________ 

 


