
Check (Paid in Full)
Paid Through  _____________

Bill Monthly

Advertiser/Company Name: ________________________________________________________________________________________________

Contact Person: __________________________________________________________________________________________________________

Billing Address: ____________________________________________________________Phone #: ______________________________________

City, State, Zip ______________________________________________________________Fax #: ______________________________________

Web Site (required for web ads): ______________________________________________Email Address: ______________________________________

Signature Required:  X ______________________________________________________ Date: ______________________________________

Classified Advertising

Rev. 05/2007

MCBA
E s t a b l i s h e d  1 9 0 6

Macomb County Bar Association
40 N. Main St., Suite 435  •  Mount Clemens, MI  48043-1037 

Telephone:  (586) 468 - 2940  •  Fax:  (586) 468 - 6926

Lawyer Referral Service:  (586) 468 - 8300  

www.macombbar.org

FOR OFFICE USE ONLY.

Classified Ad $ ____________

Additional Words $ ____________

COST PER MONTH $ ____________

Payment Options:
Mastercard/VISA (Paid in Full)
Paid Through  _____________

q

q

q

Number of Months:  _______________________

Starting Month/Year:  ______________________

Ending Month/Year:  _______________________

List All Months:  __________________________

CLASSIFIED ADVERTISING CONTRACT

Deadline for Bar Briefs Ads:
25th of the Month.

Example:  April 25th for June Issue.

Credit Card Number
_____________________
Expiration Date  ____/________
Name on Card  _______________________
Billing Address (if different)
___________________________________
___________________________________

Select Section of Classified you would like your ad in:
Office Space
Positions Available 
Referrals
Services
Announcements

q
q
q
q
q

Type or Print copy for ad below:
Separate sheet attachedq


