
new mexico chapter
 

 
 

EMPLOYMENT OPPORTUNITY – POSTING ON WEB SITE – www.nmhfma.org 
 
 
Title: _____________________________________________________________________ 

Client: ____________________________________________________________________ 

Location: __________________________________________________________________ 

Description (maximum 100 words): _____________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Contact: __________________________________________________________________ 
 
 

Advertising Policies 
 

1. The advertisement will be posted for 30 days and you will be notified of the initial day of 
posting. 
2. You are required to notify us at 602-996-2220 or at nmhfma@scltd.biz if the position is 
filled prior to the end of the 30 day listing. 
3. The association reserves the right to reject any listing.  All ads must be submitted on this 
form and meet editor approval. 
4. NM hfma is not liable for confidentiality advertising at any time. 
5. The fee for a 30 day posting can be paid by credit card or check and must be received 
prior to the posting.  The fee is: No Fee for NM hfma members; $25.00 for hfma members;  
$50.00 for non hfma members;  $100.00 for agencies. 
6. This form and payment can be mailed to: 

New Mexico hfma 
10221 N. 32nd Street  Suite D 
Phoenix, AZ 85028-3849 

For credit card payments, Fax the form to 602-996-2330 or e-mail to nmhfma@scltd.biz: 
  
Credit Card Payment:   ____ Mastercard        ____ Visa        ____Discover        ____ AmEx 
Card # ________________________________________________  Exp Date: _________ 
Name on Card_____________________________________________________________ 
Signature_________________________________________________________________ 
Billing Address_____________________________________________________________ 


