


Yes, Sign Me Up for Think 

Big! Shop Small 2022
Western DuPage Chamber of Commerce 
306 Main Street, West Chicago, IL 60185 
630-231-3003

*Note: This will work on a first come, first served basis.

Company Name 

Contact Name  

Phone  

Address 

City  

E-mail

TOTAL COST  

Raffle Item(s):  
Dates to Schedule 
Video Production: 

____________________________________________________________ 

____________________________________________________________  

________________________       Alt Phone ________________________ 

____________________________________________________________ 

__________________________________ State _______ Zip___________ 

____________________________________________________________ 

$150 
____________________________________________________________ 

_____________

_____________
Payment

Credit Card (circle) 
□ Check □ Credit Card □ Cash

Card Number  ____________   ____________  ____________        _____________ 

Exp Date __________________  CVS (code on back of card) _______________ 

Billing Name  ____________________________________________________________ 

Billing Company ____________________________________________________________  

Address ____________________________________________________________ 

City  __________________________________ State _______ Zip___________ 

I authorize Western DuPage Chamber of Commerce to charge the above credit card for the 

amount noted above 

Cardholder Name (printed)  __________________________________    Date  _______________ 

There are only 20 spots available and 6 have already been taken, leaving only 14 available. We will be 
starting Friday, November 11th so act fast before they are gone.

Please note: once your credit card is processed for payment, no portion of the credit card information 

is ever retained for our records. 

             Date #3 

_____________
 Note: Expect an hour of recording time. 

              Date #2 

Cardholder Signature  _______________________________________________________________________
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