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National Association of African American Studies & Affiliates

Job Posting Form
	Date of Posting:

	Contact Name:

	Institution or Company:

	Billing Address:

	City, State, Zip:

	Phone #:
	Fax #:

	Date:
	Amount:

	Email:

	Method of Payment: ⁪ Check/Money Order
⁪ PO
⁪ MC
⁪ Visa
   Discover
Cardholder’s Name: ______________________________________________________
Card #______________________________________ Exp. Date_______ CVV #_____ (on back of card)

	Signature

	Period for Posting:

	Special Instructions


Please send to:

Job Posting

National Association of African American Studies & Affiliates

PO Box 6670
Scarborough, ME 04070-6670
Phone: 207/839-8004

Fax: 207-839-3776

natlaffiliates@earthlink.net  
