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Website Classified Advertising Submission Form
Date: _______


Advertiser’s Name:











Advertiser’s Address:











Contact Name:












Contact Phone:











Number of Words:


Please select a payment option below:

· _______
Check made payable to:  “Essex County Medical Society.” 

· _______
I would like to pay by Credit Card.

Amount to be Paid:


$_______________

Name as it appears on credit card, please print:


______________________________________________________________
Card Type:
___VISA      ___ MasterCard
___ AMEX

Card #:________________________________________________________

Expiration Date: _________________ Billing Zip Code: _________________

Cardholder’s Signature:
______________________________________________________________








Ads place by ECMS members will run free of charge for three months.

Non-members are welcome to place ads for the following monthly fees:

50 or fewer words: $120 

51-100 words: $240

More than 100 words: $500

There will be an additional, one time per ad fee of $50 for each 50 words for ads sent by regular mail or fax.

Checks should be made payable to Essex County Medical Society. Ads will not be posted until payment is received.


