
Sign – Up 

Business: __________________________________________________________ 

Main Contact: ______________________________________________________ 

Phone: __________________ Email: ____________________________________ 

Tier Level (Please Check One)

□ Tier One - $1,500.00
Only 1 available

• Holiday Post Card
5 x 6 in. Advertisement

• Small Business Saturday Share Your Story Social Media Post
• Press Release
• Small Business Saturday Event Sponsor Table

Event Details: TBA 
• Delco Dash Site Visit
• Delco Dash Prize Announcement Video Filmed on Facebook Live On Site

□ Tier Two - $1,000.00
Only 5 available

• Holiday Post Card
3x6 in. Advertisement

• Small Business Saturday Share Your Story Social Media Post
• Delco Dash Visit
• Delco Dash Prize Announcement Video Filmed on Facebook Live On Site

□ Tier Three - $500.00
Only 6 available

• Holiday Post Card
3x3 in. Advertisement

• Small Business Saturday Share Your Story Social Media Post
• Delco Dash Visit

Payment Enclosed:    $_______________ 

Make Checks payable to: 
Delaware County Chamber of Commerce 

1001 Baltimore Pike, Ste 9LL 
Springfield, PA 19064 

Organization Name: ______________________________ Charge: 
Primary Billing Person:       ______________________________ □ VISA □ American Express
Mailing Address:  ______________________________ □ Mastercard  □ Discover

______________________________ Card No. __________________________Exp. Date_______
City, State, Zipcode: ______________________________ Signature             Sec. Code_______

Return this form ASAP to Jaclyn Miley, Events and Communications Manager at 
jaclynm@delcochamber.org to reserve your tier.  

Advertisement Due Date: Friday, September 28, 2018 

Payment Information 

________________________________________________________________________________
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