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Member Organization       Phone Number  

Contact Name        Email Address  

 

Date(s) requested 

 

Signature 

 

Facebook 
Advertising Agreement  

Thank you for your interest in a Chamber Sponsored Facebook Ad  

 
Our Facebook Advertising is an opportunity to promote your business to both Brookfield Chamber members 
and the general public. We limit Facebook ad posts to one per day week. Depending upon other Chamber 
events scheduled for that day (Business Connection, Business After 5), your first choice of day of the week to 
have your message sent may not be available. WE will confirm if the date you have selected is available.  

We offer two different options when advertising on Facebook. Please select which option you are taking 
advantage of. Upon making your selection, see below for details on each.  
 
 GBCC will post your ad on our page  
 GBCC shares a post my business previously distributed on my Facebook page 
 
If you selected option one, please send your completed form, PNG/JPG ad, and brief description (40 - 80 
characters written in 3rd person) to bcc@brookfieldchamber.com.  
 
If you selected option two, please send your completed form and a screenshot of the post that is to be 
shared to bcc@brookfieldchamber.com. 
 

  

 

 

 
 

AD SIZE 
We will send you a “sample” of a previous ad so you can see the layout space. This ad is just for you – so you can 
design the ad however you like*. If sending a logo, please send in EPS or JPEG format. All ads will be seen in full 
color as you send them to us.  

* Please note that the GBCC reserves the right to deny posting of submitted ads for any reason. 
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Cost per post or share-  $75.00* 

* "Boosts" are available for an additional fee. Please contact Miranda for details.  

Mail payment to the Greater Brookfield Chamber of Commerce or payment via credit card - M/C or Visa 

____ Check here if you require an invoice. 

____ I have included a check in the amount of $ 

____ I choose to pay by MasterCard or Visa (please fill out the information below)  

credit card number       exp. date  

3-digit # on back of card ___________________  

Name as it appears on card _______________________________________________________  

Signature _____________________________________________________________________  
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