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Classified Order Form

issues for insertion
  January	   May	   September

  February	   June	   October

  March	   July	   November

  April	   August	   December

rate for insertion
words  . . . . . . . . . . . . . . . . . . . . .                     $60 for first 30 words, $1 each additional word
Boxed CLassified ad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               $100 per column inch
Color charge  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  $50 extra

TOTAL:

Text for Classified Ad
Email text to swarner@cmsdocs.org or print below and fax to 312-670-3646.

Terms
 All classified ads must be prepaid.
 Cancellation is required in writing  prior to closing date.

Payment
MasterCard or Visa Your credit card statement will reflect a charge from Chicago 
Medical Society. 

company:

contact:

Address:

City: 

State:

Zip:

Phone:

Fax:

E-mail:

MC or Visa #:

Expiration Date:

Signature:

Your signature authorizes the monthly charge of each ad ordered for future issues. 
Your credit card statement will reflect a charge from Chicago Medical Society.

Check or Money Order Payable to Chicago Medical Society. 

Contact
Scott Warner, Co-Editor and Ad Sales
swarner@cmsdocs.org | T 312-670-2550 x336 | F 312-670-3646


