OSPA
PO Box 55214
Portland, OR 97238
(503) 650-5864 - 360-256-5597 FAX
www.oregonpa.org - ospa@oregonpa.org

OSPA Job Placement—2017
To have your PA position posted on the OSPA web site, please notify the OSPA office at ospa@oregonpa.org
by completing this job order form and emailing (ospa@oregonpa.org) or FAXing (360-256-5597) it to the OSPA
office. To ensure accuracy in the ad content, please email the content of the ad to the OSPA office as either part
of the body of the email or as a Word attachment. Please do not send a PDF of the ad, as the OSPA office does
not retype the content of your ad.
Job listings posted to the OSPA web site cost $30 (100 words or less) ; $50 (101 - 200 words) and $70 (201 - 300
words) for a 60 day listing depending on ad size. For larger ads - please contact us at ospa@oregonpa.org. Jobs
will remain posted to the site for 60 days. To extend the posting, please email the OSPA office. Thank you.
Disclaimer: The posting of these jobs is strictly informational and does not in any way constitute affiliation,
support, or endorsement by OSPA.
I wish to place an advertisement in the OSPA Job Web Site. The copy for the ad should be sent to:
ospa@oregonpa.org This form should be sent by FAX or email to the OSPA Office.
Our Company or Practice Name_______________________________________________________________________
Name of Person Placing the Ad____________________________________ Phone_____________________________
Email______________________________________
The Headline for the Ad _____________________________________________________________________________
The ad should run from: (Fees below are for an ad run length of 60 days) _______________ to _______________
(Start Date)
(End Date)
Ad costs are $30 for less than 100 words; $50 for 101—200 words; $70 for 201 - 300 words. For ads longer than
300 words, please contact the OSPA office for a special quote.

* * * * * * * * * * * * * * * * * * * * *
Payment Options
Pay By Credit Card _____ Card # ________________________________________________ Exp. Date___________
Name on the Card______________________________________________________________ Sec. Code___________
Amount to be Charged_________________
Pay By Check _____ (Mail Check to the OSPA Office. Upon receipt the ad will be place online)

OSPA, PO Box 55214, Portland, OR 97238 - 503-650-5864 - ospa@oregonpa.org

