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The Orange County Bar Association is hereby authorized to publish the classified advertisement of:
 

ADVERTISER:      
Name:  
Address:  
City:    Zip: 
Contact: 
Phone: 
Fax: 
Email: 

DEADLINE TO SECURE PLACEMENT: 
First of the Month Preceding the Month of Publication 
(i.e. August 1 for the September Issue) 
 
 
 
 

FREQUENCY:
 1x  3x  6x 

 
 Consecutively, beginning with the          ______          (which month?) issue, or 
 Specific Months (which months?):                                                        ____________ 

 
 

MONTHLY RATE (Up to 35 Words):   1x  3x  6x 
OCBA Member      $110  $85  $65 
Non-Member      $130  $100  $75 
 
Over 35 words? Add’l Charge Per Word   $1.10  $0.85  $0.65 
           
*GRAND TOTAL DUE:     Months #_____ x Rate $_____ = $          _____ _ 
 
*All classified advertising must be pre-paid in full. Please mail a check payable to Orange County Bar Association to Orange County 
Lawyer, P.O. Box 6130, Newport Beach, CA 92658, or provide your credit card information below and return via fax to 949.440.6710.  
 
PAYMENT INFORMATION: 
 
Card Number: ________________________________________     Expiration Date: _________________     CVV: ____________ 

 

Cardholder’s Name: _________________________________________________________________     Amount: $____________ 

 

Cardholder’s Signature: __________________________________________________     Date: __________________________ 

 

 
CLASSIFIED AD COPY – Up to 35 Words 
 
 
 
 
 
 
 

Advertiser Name  Signature   Title     Date 
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