
 
 
 

Goochland County Chamber of Commerce 
 

 

Don’t miss an Opportunity to have “YOUR” Ad in 5,000 Directories 
and “YOUR” Business Website linked on the Yellow Pages website 

 
  

2011 Goochland Telephone Directory          
          

      ADVERTISING ORDER FORM      
          

 
PLEASE CHECK ONE :   

    USING LAST YEAR’S AD WITHOUT ANY CHANGES _____   
 
YELLOW PAGE ADS in B&W :          COLOR COVER & DIVIDER ADS:  
���� 1.  Economy size ad                    ���� 1.  Inside Front Cover full pg ad 
���� 2.  One-fourth page ad                    ���� 2.  Inside Back Cover full pg ad 
���� 3.  One-half page ad               ����       3.  Outside Back Cover full pg ad 
���� 4.  Full page ad                                 
 

I would like to purchase additional listings in the Yellow Pages portion of the Directory 

@$5.00 per listing_____Yes_____No.  Please include my business in the following categories: 

_____________________, _______________________, __________________________ 

_____________________________________________________________________________________________ 
 
Business:_______________________________________Contact:______________________                    
Mailing ______________________________________________________________________ 
City                                               Zip _____________________ Fax:_____________________ 
Telephone:_____________________________Email:_________________________________                    

                                              

Please send your “AD” along with a “CHECK” made out to the Goochland Chamber of 
Commerce, P. O. Box 123, Goochland, VA 23063 or you may fax it to 556-2131.  Credit cards accepted . 

You can email the information to us at director@goochlandchamber.org. 
 
Credit Card Orders: ���� VISA  ���� MasterCard  ���� American Express 
 
Amount Charged:____________________(see Directory Deadlines & Prices) Today’s Date: ___________ 
 
Card Number:  ______________________________________________      Expiration Date:  __ __ __ __ 
 
Billing Address:  _________________________________________ State ________ Zip _____________ 
 
Signature:  __________________________________________ Phone #: __ __ __ - __ __ __ - __ __ __ __ 

THANK YOU FOR YOUR SUPPORT!!! 
 

AD & PAYMENT MUST BE RECEIVED BY THE NEW DEADLINES TO BE PRINTED 


