
 

Ohio Chapter
American College of Surgeons

 
WEBSITE JOB POSTING ORDER FORM 

For more information, please contact the chapter at (877) 677-3227. Thank you for your business. 
 

CONTACT INFORMATION 
 
Contact Name: 
 
Hospital/Clinic/Organization: 
 
Address: 
 
City/State/ZIP: 
 
Daytime Phone: 
 
Fax:  
 
Email: 
 
WEBSITE JOB POSTING DETAILS 
 

Your job posting will be listed on the Ohio Chapter, ACS website (www.ohiofacs.org) for three (3) months. For this same 
one low price, your position will also be posted on the DC Chapter, ACS website (www.dcfacs.org) complimentary for 
the same three (3) months. The position will be posted within 24 business hours from receipt of listing. Submissions 
may be done via the online order form at www.ohiofacs.org or this form. Only one job type may be listed for each 
submission. Jobs are 300 words maximum.  
 

JOB POSTING PRICES 
 

POSTED FOR THREE MONTHS ON THE OHIO (AND DC) CHAPTERS’ WEBSITE: 
 

� 1 Job Posting = $190 
� 2 Job Postings = $175 each 
� 3 or More Job Postings = $150 each 
 
Ohio Chapter members qualify for a 10% discount on all job postings. Please include member name, if claiming discount.  
 

Ohio Chapter Member Name: 
 
COPY 
 

Please either email posting to brad@executive-office.org or type ad as you wish it to appear and attach a separate 
sheet. Your copy must include both position details and information for whom the applicant should contact.  

 
PAYMENT   
 
Total Job Postings           = $  _________     
 
10% Member Discount    = $ (_________) 
 
TOTAL AMOUNT DUE   = $ _________ 
 
Please fax or mail with payment to:  
      
     Ohio Chapter, ACS 
     P.O. Box 1715 
     Columbus, OH 43216-1715 
     Fax (877) 835-5798 
 

For more information, contact us at (877) 677-3227.  
 

Taxpayer ID: 23-7039480 

 
��      Check # _____________ enclosed  
      (Make checks payable to Ohio Chapter, ACS.) 
      

��    Please charge my credit card 
        ___Visa  ___ MC ___ AX  ___ DISC 
 
____________________________________________ 
Account Number 
____________________________________________ 
Name of Cardholder  
____________________________________________ 
Authorized Signature 
________/__________     _______________________  
Expiration date                 SIC/3-4 digit security code 
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