
                                           

AAOMS Faculty Classified Advertising Order Form     

  AAOMS Box Number requested 
 (No additional cost)

 This is a confidential ad.
Contact only the following staff members 
with questions:

General / Fellowship Classified Advertising Order Form  

Ad type: 

 Fellowship
 CODA Accredited 
 Non-CODA Accredited

 Position Available
 Practice for Sale
 Position Wanted
 Practice Transitions
 Miscellaneous

  AAOMS Box Number requested 
 (No additional cost)

 This is a confidential ad.
Contact only the following staff members 
with questions:

OMS Training Program   _______________________________________________________________

Contact Name   ______________________________________________________________________

Contact Email    ______________________________________________________________________

Billing Address  ______________________________________________________________________

City  ______________________________________________ State  ___________ ZIP ____________ 

Phone  ______________________________________  Fax  __________________________________

Faculty Ad Costs:  1-40 words: $0 41-80 words: $300 81-120 words: $600 121-160 words: $900 
 Every 40 words thereafter: additional $300

 Visa    MasterCard    Discover   American Express

Card #  ___________________________________________ Exp. Date  ___________ CVV  ________

Signature __________________________________________________________________________

 Check enclosed Amount  ________________  Check #   ____________  

Contact Name   ______________________________________________________________________  

Contact Email    ______________________________________________________________________

Billing Address  ______________________________________________________________________

City  ______________________________________________ State  ___________ ZIP ____________ 

Phone  ______________________________________  Fax  __________________________________

General / Fellowship Classified Ad Costs:  
1-40 words: $300 41-80 words: $600 
81-120 words: $900 121-160 words: $1,200  
Every 40 words thereafter: additional $300 

 Visa    MasterCard    Discover   American Express

Card #  ___________________________________________ Exp. Date  ___________ CVV  ________

Signature __________________________________________________________________________

 Check enclosed  Amount  _______________   Check #   _____________

Mail completed form and check to:
AAOMS Today Classified Ads   
9700 W. Bryn Mawr Ave.    
Rosemont, IL 60018-5701  
Or email form to classifieds@aaoms.org
Or fax form to 847-678-6279  
 

Classified Advertising Deadlines   
Jan/Feb 2024 issue: Nov. 3, 2023
Mar/Apr 2024 issue: Jan. 5, 2024
May/June 2024 issue: March 8, 2024

Please attach a copy of your ad text
when returning this form. 
Questions? 
Visit AAOMS.org/Classifieds,
or email classifieds@aaoms.org.

CLASSIFIEDS Questions? Visit AAOMS.org/Classifieds

 AAOMS Member      Non-member     AAOMS Member ID No. ____________________________

*Member ID is required if posting as an AAOMS Member or on behalf of an AAOMS Member.

 AAOMS Member      Non-member     AAOMS Member ID No. ____________________________

*Member ID is required if posting as an AAOMS Member or on behalf of an AAOMS Member.

20 percent off 
6-issue purchase

10 percent off 
3-issue purchase

20 percent off 
6-issue purchase

10 percent off 
3-issue purchase

mailto:classifieds@aaoms.org
mailto:classifieds@aaoms.org
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