
Classified Ad Insertion Order
P.O Box 6130, Newport Beach, CA 92658
Phone 949.440.6700 ext. 123
Fax 949.440.6710
www.ocbar.org

CV ID#:                                               

!e Orange County Bar Association is hereby authorized to publish the advertisement of:

ADVERTISER: 

Company Name                                                                                                                                                                                                                                       

Address                                                                                                City                                                                           ZIP                                   

Contact Name                                                                                                                                                                                                                                        

Phone                                                                     Fax                                                          Email                                                                                           

AD SPECIFICATIONS:

Frequency:   1x   3x   6x   12x       x

   Consecutively, beginning with                                                     issue, or

  Specific Months (please list):                                                                    

ADVERTISING RATES:

35 Words or Less  1x 3x 6x

OCBA Members  $85 $70 (per month) $60 (per month)

Non-Members  $115 $95 (per month) $80 (per month)

Each Add’l Word  $0.80 $0.70 $0.55

  Total Amount Due: $                                                       

*All classi"ed ads 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 by fax to 949.440.6710. Please DO NOT return credit card information by email.

VISA/MC/AMEX/DISCOVER Card Number:                                                            Amt: $                                           

Cardholder’s Name:                                                                                                                                                                  

Cardholder’s Signature:                                                                            Date:                                                                       

Expiration Date:                                                                                                 

CLASSIFIED AD COPY:

Name (Advertiser)                                                            Signature                                                              Title                                                                       Date                              


