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Relocation Packet 
 

The Harrisburg Regional Chamber is offering yet another way to market your 
business to hundreds of potential customers/clients. 
 
For years the Harrisburg Regional Chamber has provided a Relocation Packet to families, 
individuals and businesses relocating to Cumberland, Dauphin, and Perry Counties.  This Relocation 
Packet assists new members of our area in adjusting and becoming active in the community.   
 
We are offering your business the opportunity to include a flyer, brochure or marketing piece in our 
Relocation Packet.  Take advantage of this excellent marketing opportunity!  Please review the 
investment schedule below and register today! 

 

Investment Schedule (one year inclusion) 
      (0 up to1 oz.) = $375 

(1 oz. to 2 oz.) = $415 
 (2 oz. to 3 oz.) = $455 
 (3 oz. to 4 oz.) = $495 
(4 oz. to 5 oz.) = $525 

 
Fees are based on weight of material submitted. 
*Sorry material over 5 oz. will not be accepted. 

 
� YES! I would like to participate in the Relocation Packet. 
 
Company: __________________________Contact Person:_____________________ 
Address: ___________________________ City: _____________________________  
State: ____Zip Code: __________Phone:__________________Fax:______________ 
E-mail: _____________________ 
 
All payments and material for inclusion in this packet should be delivered to the Harrisburg 
Regional Chamber, C/O Relocation Packet. 
 

� Our check made payable to the "Harrisburg Regional Chamber" is enclosed. 
� Please charge my credit card:  MasterCard     Visa     Discover     AMEX 

 
Card # ___  ___  ___  ___    ___  ___  ___  ___    ___ ___ ___ ___    ___ ___ ___  ___ 
Expiration Date: __________________________________ 
Cardholder's Signature: _________________________________________________ 
 

If you have any questions about participation in this packet, please feel 
free to contact Nicole Keiner, Director of Communications & Marketing, 

at 717.213.5040 or nkeiner@hbgrc.org.   


