Advertising Insertion Form
Advertising Payment Form
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	Company:
	     


	Contact Person:
	     


	Address:
	     


	City:
	     
	State:
	  
	Zip Code:
	     


	Phone:
	     
	Fax:
	     


	E-mail:
	     


Ad Format (select all that apply):
 FORMCHECKBOX 
 Website Classified Ad

 FORMCHECKBOX 
 Visions (eNewsletter) Classified Ad

 FORMCHECKBOX 
 Visions (eNewsletter) Display Ad

Classified Ad Category (select one):

 FORMCHECKBOX 
 Business Opportunity
 FORMCHECKBOX 
 CPE
 FORMCHECKBOX 
 Employee Recruiting Services

 FORMCHECKBOX 
 Employment Opportunities

 FORMCHECKBOX 
 Office Space

 FORMCHECKBOX 
 Practice Development

 FORMCHECKBOX 
 Practices for Sale and Wanted

 FORMCHECKBOX 
 Professional Opportunities

 FORMCHECKBOX 
 Professional Services

 FORMCHECKBOX 
 Situations Wanted

 FORMCHECKBOX 
 Copier and Printing Supplies

 FORMCHECKBOX 
 Training and Seminars

Insertion Dates (check issues in which the classified and/or display ad will appear): 
 FORMCHECKBOX 
 January

 FORMCHECKBOX 
 February

 FORMCHECKBOX 
 March

 FORMCHECKBOX 
 April

 FORMCHECKBOX 
 May

 FORMCHECKBOX 
 June

 FORMCHECKBOX 
 July

 FORMCHECKBOX 
 August

 FORMCHECKBOX 
 September

 FORMCHECKBOX 
 October

 FORMCHECKBOX 
 November

 FORMCHECKBOX 
 December

Classified ads must be submitted in insertion ready format via e-mail. The Dallas CPA Society does not edit copy. Attach copy to your e-mail and send to classified@cpadallas.org. 
Deadlines:  For insertion in an issue of eVisions newsletter, copy and payment must be received no the than the 20th of the month preceding desired publication date (example: for inclusion in the September issue, deadline is August 20th). Website ads may be inserted at any time and are prorated.

	ATTN:
	Classifieds – Visions/Website
	FROM:
	     


	FAX:
	(972) 960-2040
	FAX:
	     


	TO:
	Dallas CPA Society
	COMPANY:
	     


Credit Card Authorization Form
Please complete all of the information below. An authorized signature is required in order to process the credit card transaction. Please fax completed form to (972) 960-2040, Attn: Classifieds or e-mail to classified@cpadallas.org.
Credit Card: 

 FORMCHECKBOX 
 American Express

 FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 Visa

	Credit Card Number:
	     


	Expiration Date:
	     


	Card Verification Number:
	     


	Amount to Charge Credit Card: 
	$      


Billing Frequency:
 FORMCHECKBOX 
 One Time Only

 FORMCHECKBOX 
 Monthly

 FORMCHECKBOX 
 Quarterly




 FORMCHECKBOX 
 Other (please specify):       

	Name (as it appears on card):
	     


	Billing Address:
	     


	City:
	     
	State:
	  
	Zip Code:
	     


	Authorized Signature:
	


Check Payment

 FORMCHECKBOX 
 Check Enclosed
Amount Enclosed:    $      
Submit payment to Dallas CPA Society, 12700 Park Central Dr., Ste. 1000, Dallas, TX 75251

