
Classified Ad Placement Order  

CLASSIFIED ADVERTISING 
■ THE MOUTHPIECE  ■ ENEWS  ■ WWW.SMCDS.COM  

■ RATES       ■ ORDER FORM       ■ SELF-INVOICE 
 
 
SMCDS MEMBER ENEWS - our monthly digital member newsletter - is distributed via email to ~670 SMCDS 
members the first week of each month and posted in the member section of our www.smcds.com website where 
it is archived for one year.  Classified Ads appear in the issue/s for which you have prepaid and are linked at no 
additional charge to eNews Classified Ad Postings in the member section of our www.smcds.com website.   
 
 THE MOUTHPIECE -  our quarterly hardcopy member newsletter -  is mailed the first week of each calendar quarter 
to ~670 SMCDS member dentists and ~220 non-member dentists practicing in San Mateo County.  Classified Ads 
appear in the issue/s for which you have prepaid and are linked to the membership at no additional charge via 
monthly ENEWS to The Mouthpiece Classified Ad Postings in the member section of our www.smcds.com 
website.  For your reference, current and back issues of The Mouthpiece may be viewed on our website here.  If 
you have any questions or need additional assistance, please call us at 650.637.1131 

GET BIGGEST BANG FOR YOUR BUCK BY PLACING YOUR AD IN BOTH THE MOUTHPIECE AND ENEWS 
 
PLACE YOUR ORDER  Using the sample ad as a guide, key in content of your 
ad below, then cut and paste a copy of your ad into an email addressed to:  
info@smcds.com   SUBJ: Classified Ad Order 
 
xxx 
 
 
 
 
PAY FOR YOUR CLASSIFIED AD PLACEMENT/S    

 
 

CALCULATE AMOUNT DUE FOR CLASSIFIED ADS 
           [   ] MEMBER        [   ] NON-MEMBER        [   ] DENTAL ED/ASSOC 
 Name___________________________Phone_________________ 

Total Word  Count    __________ - 25 = ______words over 25 

THE MOUTHPIECE    MBR NON-MBR       SCH/ASSOC 
                 1- 25 words .......    $10      $30        $10 
(over 25) ___words @ $1..   _____   _____     ______ 
               Single Issue Cost .   _____   _____     ______ 
                    x # of Issues* ..    _____   _____     ______ 
                        AMT DUE ....  $_____  $_____     $______  
*[  ] Apr DD 3/15   [  ] Jul DD 6/15    [  ] Oct DD 9/15    [  ] Jan DD 12/15  

Q u a r t e r l y 

SMCDS MBR ENEWS    MBR NON-MBR       SCH/ASSOC 
                 1- 25 words .......       $5      $30          $5 
(over 25) ___words @ $1..    _____    _____      ______ 
               Single Issue Cost .    _____    _____      ______ 
                    x # of Issues* ..     _____    _____      ______ 
                        AMT DUE ....   $_____  $_____     $______  
*[  ] Jan DD 12/15 [  ] Feb DD 1/15  [  ] Mar DD 2/15  [  ] Apr DD 3/15               
  [  ] May DD 4/15  [  ] Jun DD 4/15  [  ] Jul DD 6/15     [  ] Aug DD 7/15          
  [  ] Sep DD 8/15   [  ] Oct DD 9/15  [  ] Nov DD 10/15 [  ] Dec DD 11/15               

M o n t h l y 

PAYMENT INFO    FAX TO 650.649.2980 
 

[  ] Check by mail           [  ] MasterCard            [  ] Visa 
      

Amt  $________ 
           
Card                                                                     Exp 
#____________________________________ Date_______ 
 
Name on Card 
________________________________________________ 
 
Signature 
________________________________________________ 
 
Fax/email Receipt to 
________________________________________________ 
 

AD RENEWAL IS NOT AUTOMATIC - 
MULTIPLE ISSUES MUST BE PRE-PAID  

OR ORDERED IN WRITING  
PRIOR TO DEADLINE DATES (DD) 

 
CHECKS TO 

SAN MATEO COUNTY DENTAL SOCIETY 
939 LAUREL STREET, SUITE C 

SAN CARLOS, CA 94070 
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