
Phone:  772-340-1333  Fax:  772-785-7021 
 
Revised:  12/7/2007  

 
ST. LUCIE COUNTY CHAMBER OF COMMERCE FAX BLAST, EMAIL BLAST & 
MEMBERSHIP LABELS AGREEMENT 

 
Dear New Chamber Member: 
 
Thank you for your membership in the St. Lucie County Chamber of Commerce.  Below is 
the pricing for the Fax Blast, Email Blast and membership labels. 
 
**Fax Blast-Fax your flyer to over 1,300 Chamber members.  This is a terrific way to get 
your message in the hands of business owners. The Proud Chamber Member Logo must 
be included on the bottom left hand corner of your flyer.  (Requires a 2 week notice and 
a hard copy of flyer that will be faxed)  

    $200.00-Fax Blast 
**Email Blast-Send your message to the entire membership.  E-mail is the preferred 
method of communication among our members. (Requires a 1-week notice, and 
electronic form of information to be emailed) 

    $200.00- Plain Text Email Blast or HTML Email (limited photo ability with color and 
formatted text. 
*Membership Labels-Do you need to mail a special announcement?  We can help! 1,400 
labels in all! (Requires a 48 hour notice, customer must pick up labels or have them 
mailed to the business) 

    $200.00-Mailing Labels 
 
*Payment is due before service is rendered. 
**Please call us at 772-340-1333 ext. 11 for available dates. 
Email all Blast documents to Tanya White at tanya@stluciechamber.org 

 
Company Name: __________________________________________________________________________ 
 
Representative Name: _____________________________________________________________________ 
 
Phone Number: ____________________________ Fax Number: ___________________________________ 
 
E-Mail Address: ____________________________________________________________________________  
 
Date to go out: _____________________________________________________________________________ 
 
____________________________________________________________________________________________ 
Signature of Representative      Date 
 
 
  

 
 
 
 

 

  Visa     MasterCard  Other      Exp. Date _______________ Check Number: ___________________ 
                                                                                   (MM/YYYY)    
 
V-Code: _______________________    (Found on the back of the card-last 3 digits) 
 
Account Number: _________________________________________________________________________
 
Signature: _______________________________________________________________________________
 
Billing Zip Code:  _________________________ 


