
REQUEST FOR MEMBER-TO-MEMBER E-BLAST OPPORTUNITY

The Coral Gables Chamber of Commerce now offers Chamber members the opportunity to access 
the Chamber’s E-blast system twice per calendar year. The cost for this service will be $400 per 

blast per week to more than 1,300 active, high-impact e-mail addresses. The Chamber will schedule 
no more than three different E-blasts from three different companies per week, and reserves the right 
to review content and set parameters for its design size to conform with the Chamber’s E-blast pro-
gram. Each paid-for E-blast will be blasted once and only once. Specific parameters are as follows: 
All images must be in .jpeg form and saved for Web. The width requirement for the E-blast must be 
600 pixels, no more/no less. The height limit will be constrained to 900 pixels to mitigate the amount 
of user scrolling. There are HTML mark up opportunities available for a more engaging user experi-
ence as well. The Coral Gables Chamber of Commerce also has the right to refuse all inappropriate 
E-blast content. All E-blast content must be submitted two weeks in advance of tentative blast date 

for scheduling and approval. The E-blasts will be on a first-come, first-scheduled basis.    

General Members-To-Members Rate: $400.00 (tax included)
Only Trustee-To-Trustee Rate: $275.00 (tax included)

Non-Member fee to General Membership Rate: $600.00 (tax included) 
Non-Member fee to Trustee Membership Rate: TBA

Date____________________________________

Contact Person: _______________________________________________   						    
				  
Business Name: _______________________________________________						    
				  
Address:______________________________________________________ 						    
					   
Phone & Fax: __________________________________________________  		

Deadline for Blast: ______________________________________________

Payment Method:
	
     Which E-blast would you prefer to purchase?(Check One) — Trustee ____   or  General ____   

     
            Visa_______MasterCard______American Express_____Discover_____ 	

Card #: _____________________________________Exp. Date:___________sec. code ______

Billing Address    ______________________          _____________         _________________
                                               City                                           State                          Zip Code

Authorized Signature:______________________________________ Date: __________________			 
	

PLEASE FAX THIS FORM TO 305-446-9900

224 Catalonia Ave., Coral Gables, Florida 33134; Phone: 305-446-1657 Fax: 305-446-9900
E-mail: member2member@coralgableschamber.org


