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VAFRE ANNOUNCEMENTS –  
ORDER FORM 

 
INTENDED USE (check one): 
 

_____   Advertise a job opening of interest to VAFRE members.   
_____   Advertise a special event of interest to VAFRE members (please describe the event):  

________________________________________________________________________ 
_____   Other (please describe intended use): __________________________________________ 
 ________________________________________________________________________ 
 

SERVICES AVAILABLE (check all that you would like to use): 
 
 _____ Post announcement on VAFRE’s website for up to 30 days or until (date): __________________.   
 _____ Email announcement to VAFRE members. 
 

Email your announcement to vafre@catapult-inc.com for website and email announcements. 
 

_____ Print labels for mailing an announcement to VAFRE members. (Please call to discuss sort options 
and to let us know where the labels should be sent). 

PAYMENT 
Announcements are $35 when ordered by a VAFRE member, and $75 when ordered by a non-member.  
This fee covers any combination of the services listed above. Please return this order form along with 
your credit card information (American Express, Discover, MasterCard or VISA) to the fax number 
below or your check, payable to VAFRE, to the address shown below. VAFRE’s tax i.d. number is 54-
1248203.  PLEASE NOTE THAT ALL OF THE INFORMATION BELOW IS REQUIRED TO 
PROCESS A CREDIT CARD TRANSACTION. 
 
AUTHORIZATION 
 
Ordered by (name):  _____________________________________________  Date:_________________ 

Organization: _______________________________________________________________________  

Phone:  ____________________________________  E-Mail:___________________________________ 

 

Name on Card:________________________________________________________________________ 

Credit Card Number:___________________________________________________________________ 

Customer Verification #: ____________ Expiration Date:____________ Amount:  $______________ 

Credit Card Billing Address:______________________________________________________________ 

_____________________________________________________________________________________ 

Authorized Signature:___________________________________________________________________ 

 

 

 

 


