Massachusetts Society of Health-System Pharmacists
500 West Cummings Park, Suite 3475

Woburn, MA 01801-6585

(781) 937-0175 FAX (781) 937-0176

ADVERTISEMENT AGREEMENT

This agreement between said company/persons and the Massachusetts Society of Health-
System Pharmacists (MSHP) stipulates the purchase of advertising space in the “Employment
Opportunities” section of MSHP’s website ( www.mashp.orq ).

- MEMBERRATE _NON-MEMBER RATE |y

1-75 words $75 per month $100 per month .

— d hp.
each additional word over 75 $1 $1 admin@mashp.org
Member (Yes/No): Word Count: Duration: (# of Months, 1 month = 30 days)

CONTACT INFORMATION

(Name/Title) (Date)
(Signature) (Telephone Number) (Fax Number)
(Company & Address)

(Email Address)
PAYMENT METHOD

Total Enclosed: $

O Check (Made payable to MSHP) O Credit Card (VISA, MC, AMEX) O Invoice

CREDIT CARD INFORMATION BILLING INFORMATION
CC Number PO #

Billing Address Address

Signature

Send payment and agreement to: MSHP, 500 West Cummings Park, Suite 3475, Woburn, MA 01801-6585
Telephone: (781) 937-0175 Fax: (781) 937-0176 Tax ID: 04-293-4946



