
7/2025 

CLASSIFIED ADVERTISING 
For Website and Online Journal 

1. For journal: Deadline is 15th of the month, 2 months prior to publication date (i.e., May 15th for
July issue).

2. For website: Posting will occur on the day following receipt of ad and payment. Website ads will
be posted for 30 days in the Members Only area of the AsMA website and not viewable by the
general public.

3. Type your ad copy on a separate Word Document and email or fax with form.

Website: Position Available ($2.10 per word, $25 minimum)

Journal: Position Available ($1.05 per word, $25 minimum) 

Website & Journal: Position Available ($2.60 per word, $50 minimum) 

Position Wanted/Other (Website OR Journal): members: $0.55/word; nonmembers: $0.80/word) 

Position Wanted/Other (Website & Journal): members: $0.80/word; nonmembers: $1.05/word 

__ Logo (Website OR Journal): $21 

Name on card:  _______________________________________ 

Account Number: ____________________________ Expiration Date: __________  CVV: _____

Signature __________________________________________________________________ 

Name:  _____________________________ 

Address:  ___________________________ 

City: ______________________________ 

 ________________ State: 
Zip: ________________ 

Aerospace Medical Association 
631 US Highway 1, Suite 307 
North Palm Beach, FL 33408

Phone: (703) 739-2240 x 102 
Fax: (703) 739-9652 
E-mail: ssanchez@asma.org

Country: ____________________________ 

Phone:  _____________________________ 

Fax: ________________________________ 

E-mail: _____________________________

Advance payment is required: 

no. of words x $ per word x months = $ +$21 logo (optional) = __________ __________ 
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