
 
 

2019 - 2020 Brookline Chamber of Commerce Community Guide and Business Directory Contract 
 
 
Date: _______________   
 
 
First & Last Name: ________________________________________________ 
 
 
Business Name: __________________________________________________ 
 
 
Bill to:  ________________________________________________________                  
 
Address: _______________________________________________________  
 
  
Phone & E-mail: ____________________     ____________________________      
 
Ad Size & Color: _____________________    ____________________________        
 
Rate: ___________      
 
All payments are due 30 days after invoice.  Checks payable to: Brookline Chamber of Commerce,  
251 Harvard Street, #1, Brookline, Ma. 02446 
 
We accept American Express, Visa, Mastercard and Discover 
MATERIAL DUE: 6/1/2019 
 
SUBMIT ADS to: Debbie Miller, Debbie@BrooklineChamber.com 
 
 
Credit Card Number: _________________________________________ 
 
Expiration Date: ______________   Code: ______________ 
 
 
Name on Credit Card: _________________________________________ 
 
 
Address associated with credit card: ________________________________ 
 
 
Authorized signature:  _________________________________________ 
 
 
 


