
            The Bulletin 
Classified Advertising 

Santa Clara County Medical Association    Phone:  408/998-8850 X3012 
700 Empey Way  Fax:      408/289-1064 
San Jose, CA 95128  Email:  pjensen@sccma.org 
Contact: Pam Jensen, Managing Editor 
 
NAME: _____________________________________________________________________________ 
ADDRESS: __________________________________________________________________________ 
CITY/ZIP: _______________________________________  PHONE: __________________________ 
Member Rates:                                                                        50¢ per word ($15 minimum charge). 

Non-Member Rates:                            $1.00 per word ($30 minimum charge). Ads must by prepaid. 

Closing Date:                                                                                       15th of the month for next month’s issue. 

Copy: Copy must be submitted as it is to appear. All ads are subject to 
approval by the Santa Clara County Medical Association, which 
reserves the right to exclude or revise any advertising copy, or to 
cancel the contract for any reason. Acceptance is also contingent 
on available space. CAPITALIZED WORDS may be used for 
title introduction only. 

 
Ad Classification: 

 
 FOR SALE      FOR RENT     FOR LEASE     WANTED     OTHER 

 
  RUN ONE TIME ONLY     RUN UNTIL CANCELED 

 
TOTAL NUMBER OF WORDS________    TOTAL AMOUNT PREPAID _________  

 
HEADING:______________________________________________________________   
TEXT: _______________________________________________________________________ 
 
___________________________________________________________________________________  
 
___________________________________________________________________________________  

___________________________________________________________________________________  

PAYMENT METHOD:  CHECK ENCLOSED ____________ 
 
VISA / MASTERCARD# __________________________________ EXP DATE ___________ 
NAME ON CARD (please print) __________________________________________________ 


