
Chamber Network of  
Health Insurance Providers 

 
www.StLucieChamber.org 

 
 
Please provide the following information which will be included on the “More Info” button 
on website. 
 
 
 
Name: ______________________________________________________________  
 
Company: ___________________________________________________________  
 
Contact Name:________________________________________________________  
 
Phone: ______________________________________________________________  
 
Physical Location: _____________________________________________________  
 
Description of insurance offered:  _________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
 
 
 
 
 
 

St. Lucie County Chamber of Commerce 
1850 SW Fountainview Blvd., Suite 201 

Port St. Lucie, FL 34986 
772.340.1333 or fax 772.785.7021 


