
 

Expanded Listing  
$17.00 per month / $204.00 per year 
Minimum subscription: 1 year 
 
Please provide the following information and return with your check to: 
Pamela Long 
1357 Valley Forge Road 
Phoenixville, PA  19460 
 
Your Name or Company Name: _______________________________________________________ 
 
Address 1:___________________________________________________________________________ 
 
Address 2:___________________________________________________________________________ 
 
City:  _______________________________________  State: ______________    Zip:_____________ 
 
Payment Methods you accept: _______________________________________________________ 
Example:  Cash, Check, Credit Cards 
 
Phone: ___________________________________   
 
Fax:  _____________________________________ 
 
Email: ____________________________________ 
 
Website: ______________________________________ 
 
 
Category you would like your listing in: ________________________________________________ 
Note:  please see website for full list of available categories. If a category does not exist for your service, 
we can create one. 
 
Description – 1000 characters 
You may send a brochure or other marketing material and we will create your listing using that text. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 



 

____________________________________________________________________________________ 
 


