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Society of Alberta Occupational Therapists





e-Bulletin Advertisement Order Form

Please read carefully and send completed form along with payment to:
14035-105 Avenue, PO Box 53079, Edmonton, AB T5N 0Z1
 Fax: (780) 497-7223
Name of Business/Organization _______________________________________________

Billing Contact:

Name of Contact Person______________________________________________________
Name of Business/Organization________________________________________________
Address __________________________________________________________________
City ___________________________ Province _______ Postal Code ________________
Email ____________________________________________________________________
⁪ Regular monthly e-Bulletin Advertisement (one-time insertion): 
                                  Ad #1:  $75 x ________ # of months
                                             = $_________x 5% GST 

                           TOTAL    = $_________
 List which months you would like to include ad in e-Bulletin: ________________________
                                  Ad #2:  $75 x ________ # of months
                                             = $_________x 5% GST 

                           TOTAL    = $_________

            GRAND TOTAL   = $_________

 List which months you would like to include ad in e-Bulletin: ________________________
*Please attach another sheet if there are additional ads
Deadlines: 1st day of each month (Monthly e-Bulletins are distributed to the membership on the 1st Friday of each month)

⁪ Special e-Bulletin Advertisement (stand-alone ad and one-time insertion):
                                 Ad #1: $150 x ________ x 5% GST

                           TOTAL    = $_________

 Requested date for e-Bulletin distribution: ______________________________________
                                 Ad #2: $150 x ________ x 5% GST
                           TOTAL    = $_________

            GRAND TOTAL   = $_________

Requested date for e-Bulletin distribution: ______________________________________
*Please attach another sheet if there are additional ads

Deadlines: No deadlines. Special e-Bulletins can be distributed on your requested date.
Payment Method:

□ Cheque/Money order payable to “Society of Alberta Occupational Therapists” 

□ Please bill my credit card for my membership fees: □ Visa □ Mastercard

Cardholder name: __________________ Card Number: _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _

Exp. Date _____ / _____ Signature: __________________________ Date: _________________
Please include the following details for each e-Bulletin advertisement:
· 100 words plus logo or graphic
· Website link (optional)

· GST # (if your business/organization is GST-exempt)
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