
 
                                 FREEDOM ADVERTISEMENT ORDER FORM 

   
Name ____________________________________________ 

  
Address __________________________________________ 

  
City ______________________________________________ 

  
State _____________________________Zip _____________ 

  
Home Phone (    ) ___________________________________ 

  
Work Phone (    ) ____________________________________ 

 
  

METHOD OF PAYMENT 
  

Amount enclosed $ _________________ 
  

     Check        MasterCard         Visa          Amex         Discover 
 

  
Account # __________________________________________ 

  
Expiration Date ______________________________________ 

  
Signature ___________________________________________ 

  
     Business Card                       $50.00* 

  
      ¼ Page Ad                      $75.00* 

  
     1/3 Page Ad                         $100.00* 

  
     ½ Page Ad      $150.00* 
 
     Full Page (8 ½ X 11)     $300.00* 

         
  
* A $30.00 fee will be charged for all returned checks/declined credit  
  Cards.  All fees are non-refundable.  

        
  

Advertisements will run for one edition, unless you notify us and 
pay appropriate charges.  We do not offer design services.  Your ad 
must be in JPEG or PDF format only. 
 
*****PLEASE FAX/MAIL THIS ORDER FORM WITH 
PAYMENT (if applicable) AND PLEASE EMAIL YOUR AD 
TO freedomadmin@caadac.org SO WE CAN FORWARD 
IT TO OUR WEB MASTER. 

 

 
CALIFORNIA ASSOCIATION OF ALCOHOLISM & DRUG ABUSE COUNSELORS 

3400 Bradshaw Road, Suite A5, Sacramento, CA 95827 
Phone: (916) 368-9412, Fax: (916) 368-9424, E-mail: counselors@caadac.org 

HOLD HARMLESS CLAUSE 

It is expressly agreed and 
understood that the 
advertisers posting the 
advertisement are 
independent from 
CAADAC/CFAAP/CCBADC. 

The advertiser/agency posting 
the advertisement shall hold 
harmless 
CAADAC/CADCEP/CCBADC 
from all suits, actions, or 
claims of any kind brought on 
account of any person or 
property in consequence of 
any act of omission by the 
agency or his employees, or 
from any claims or amounts 
arising or recovered under 
Workmen’s Compensation 
laws or any other law, by-law, 
ordinance, regulation, order or 
decree. The agency shall be 
responsible for all damage to 
property and personal injury of 
any kind resulting from any 
act, omission, neglect, or 
misconduct of any employee 
or agent of said provider in the 
manner of method of 
performing the work of the 
agency.  

Signature 

____________________  

Print Name  
 
____________________ 
 
 


