
 

WEBSITE JOB POSTING ORDER FORM 
For more information contact the chapter at (207)592-5725. Thank you for your business. 

Please Note - Submissions may be done online through the website at www.mainefacs.org.  

Your job posting will be listed on the Maine Chapter, American College of Surgeons website 
(www.mainefacs.org) for three(3) months. The positions will be posted within 3 business days from receipt of 
the listing. Only one job type may be listed for each submission. Postings are 300 words or less and must 
include both position details and information for whom the applicant should copy.  

CONTACT INFORMATION 

Contact Name:  ________________________________________________________ 

Hospital/Clinic/Organization: ________________________________________________________ 

Address:    ________________________________________________________ 

City/State/Zip:   ________________________________________________________ 

Phone:    ________________________________________________________ 

Email:    ________________________________________________________  

JOB POSTING PRICING 

Posting for three (3) months on the Maine Chapter’s website: 

___  1 Job Posting ($190.00*)      ___  2 Job Postings ($175.00 ea*)       ___  3 Job Postings ($150.00 ea*) 

*Maine Chapter members qualify for a 10% discount on all job postings. Please provide the member name 

here if claiming the member discount. ____________________________________________ 

Payment 

Total Job Posting Cost: _______________ 

10% Member Discount: _______________ 

TOTAL AMOUNT DUE: _______________ 

 

_____  Pay by credit card (complete credit card 

payment information on the right and email 

form to maine@mainefacs.org) 

_____  Pay by check (enclosed check#_________) 

Mail form and payment to: 

Maine Chapter, ACS 

PO Box 190 

Manchester, ME 04351 

 

For more information, contact us at (207) 592-5725 

Taxpayer ID: 20-4019098 

PAY BY CREDIT CARD: 

__________________________________________ 

Credit Card Number 

____________________      ___________________ 

Expiration Date  Security Code 

__________________________________________ 

Name on Credit Card  

__________________________________________ 

__________________________________________ 

Credit Card Billing Address 

 

__________________________________________ 

Authorized Signature 


