PENNSYLVANIA CHIROPRACTIC ASSOCIATION

1335 North Front Street, Harrisburg, PA 17102 USA
T: 717-232-5762 e F: 717-232-8368
www.pennchiro.org

Online Classified Advertising Form

Please TYPE your ad copy separately. Email the completed form and typed ad to PCA at pca@pennchiro.org.

Please note: Ads must be accompanied by payment and signed form or they will not be processed.

CONTACT INFORMATION PCA’s Classified Ad service is very
The following contact information will NOT be posted on the PCA website. user-friendly and reasonably priced

for CHIROPRACTORS ONLY:
All fields are required.

Maximum word count: 150 words
Full Name:

Street Address: For chiropractors who are
members of PCA, place your
City: State: Zip Code: classified ad on PCA’s website.
ONLY S$30 for 2 months!
Email: Fax: ( )

. For chiropractors who are

Phone: ( ) 2 a non-members, place your ad
Include Area Code m o n I n I m u m on PCA’s website,

for the low cost of $60/2 months.

L please run my ad indefinitely

U PCA Member Rate - $30.00/2-months | and charge my credit card every Ads may be modified by sending the
2 months until | cancel in writing. new copy to PCA in writing (email is
] Non-Member Rate - $60.00/2-months | Signature preferable.) pca@pennchiro.org

For business advertising

IMPORTANT: At the end of each two-month posting period your ad will be L
opportunities,

automatically removed unless you notify us that you wish to renew and

extend the ad for another two-month period of time per the above terms. contact us at

pca@pennchiro.org or
PAYMENT INFORMATION call 717-232-5762.
D My check is enclosed in the amount of $ Check #

Make your check payable to: Pennsylvania Chiropractic Association (Note “PCA Classified” on your check.)
Email form and typed ad to: pca@pennchiro.org

Or Mail to: Pennsylvania Chiropractic Association, Attn. Classifieds, 1335 North Front Street, Harrisburg, PA 17102
or fax form to: 717-232-8368 (Call to confirm receipt.)

D Please bill my credit card in the amount of $ |:| |:I D @

Credit Card Number Exp. Date /

Name on Card Validation Code

Card Billing address, if different from above

X
Signature Date

(Your signature and date are required to authorize all classified ad placements and payments.)

You are responsible for the accuracy of the classified ad you submit to PCA once it is posted. Email us immediately if you discover any errors at
pca@pennchiro.org. PCA is not responsible for errors resulting in loss revenue, lost time, etc. PCA has the right to refuse any ad placement request.
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