
Website Classified Ad Order Form

company name		  date

contact name

billing address

city		  state	 zip

phone	 email

SELECT CLASSIFIED AD SIZE: CHECK THE APPROPRIATE BOX BELOW [PRICE IS PER MONTH]

YOUR AD TEXT: PLEASE PRINT LEGIBLY [OR SEND VIA EMAIL TO INFO@STUCCOMFGASSOC.COM]

PAYMENT: CHECK OR CREDIT CARD ACCEPTED — ALL CLASSIFIED ADS MUST BE PAID IN ADVANCE

p  Check enclosed [payabale to SMA]      p MasterCard     p VISA

account #	 expiration date

cardholder name [please print]	 signature

AD SUBMISSION CHECKLIST: 3 EASY STEPS
1. Click the form fields above and fill in all information
2. Re-save and email the completed .pdf to info@stuccomfgassoc.com
3. Call SMA office if you have questions: 949 387 7611
4. OR print this page, fill in the blanks and fax 949 701 4476 or mail: 

SMA Executive Director, 500 East Yale Loop, Irvine, CA 92614

p sma member     p non-member

sma office use only

start date ______________________
end date _______________________
extended _______________________

1-40 WORDS p $20 SMA member p $30 non-member

41-80 WORDS p $40 SMA member p $60 non-member

81-120 WORDS p $60 SMA member p $90 non-member

121-160 WORDS p $80 SMA member p $120 non-member
Additional words charged at $.50/word (SMA Members) or $.75/word (Non-members)

AD TITLE: _____________________________________  Category:  p EMPLOYMENT   p FOR SALE   p FOR RENT   p OTHER
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