	PSS MarketPlace
Employment Advertising


	  Please fill out information below and mail, fax, or send as email attachment
 PLEASE PLACE education@psseyecare.com ON YOUR SAFE LIST
 ADVERTISER INFORMATION:

  NAME_______________________________________________________________________________
  ADDRESS ___________________________________________________________________________

  CITY ________________________________   STATE ___________  ZIP________________________
  PHONE __________________________   EMAIL____________________________________________ 


	ADVERTISEMENT:

 Position: ______________________________Location: ________________________________________

 Duration of Ad:   _______ 1month @ $350  _______ 2months @ $475
 Start Date: _______________________________

 Description: 

​​​​​​​​​​​​
 Contact Information to be posted :_________________________________________________________
 ____________________________________________________________________________________


	Payment Details

	 PAYMENT METHOD (Advertisement will not be posted until payment is received): 

 If paying by check, make payable to PSS Eye Care and mail with form to address below.

 If paying by credit card, fill out form and fax, mail, or email and we will email you a link to pay online.



	PSS EyeCare   19 Rollins Crossing Pittsford NY 14534
Phone: 203-415-3087     Fax: 585-310-7382       www.psseyecare.com



