
            
 

 

River Heights Chamber of Commerce 
Publication and Website Sponsorship Packages 

 
Weekly Update Sponsors/Advertisers: 
Advertisements and company logos must be submitted as high resolution images 
Ads must be at least 164 pixels wide, no more than 600 pixels high, and as a jpg or gif format 
  

_____ Weekly Update – Investment $125/one month (4 weeks with direct website link)  
• Weekly Update editions and respective advertiser’s specials will be posted on the 

Chamber’s website at www.riverheights.com and linked accordingly 

• Approximate distribution is 650+ Chamber member representatives 
 

Website Sponsors:  
Logos must be submitted as high resolution images, at least 150 pixels wide and in a jpg, gif or png 
format 
 

_____ Gold Level (Non-Exclusive) – Investment $1500/yr   
• Logo displayed on all pages of the website with logo linked to your company’s website 

 

_____ Silver Level (Non-Exclusive) – Investment $600/yr 
• Logo displayed on Home page only with logo linked to your website 

 
_____ Bronze Level (Non-Exclusive) – Investment $200/mo 

• Logo displayed in a shared/rotating sequence on the Home Page only with logo linked 
to your website (Logos rotate on a 5-7 second interval that can be determined)  

 

-------------------------------------------------------------------------------------------------------------------- 

If your organization would like to advertise or be sponsor in a Chamber publication or on the Chamber’s website, 
please include your information below and fax it to 651-451-0846 or e-mail it to Chaz@riverheights.com.  

If you have questions, please contact Chaz Kleinsteuber at the Chamber at 651.451.2266, ext. 1033.  

Your Name: ________________________________ Company Name: _________________________________  

Website Address for Link:__________________________________Phone:_____________________________ 

Payment Method:  Send Invoice: ______ Charge Credit Card:  Visa______  MasterCard ______ 
 
Credit Card #_________________________________________Exp. Date______________   3-Digit Code_________ 
 
Cardholder’s Billing Address: ________________________________________________________________________ 
 
Authorized Signature of Cardholder: ______________________________________________Date _________________       

 


