
	
  
	
  
	
  
	
  

J O B B O A R D 
At www.westmuse.org 

	
  
TO POST A JOB:  Fill out this order form and send it with your listing (not to exceed 200 words)  
to wma@westmuse.org. Put “WMA Job Board” on the subject line. Please include: 

1.  The contact and  company/organization name listed in this  order form. 
	
  

2.  The WMA member’s name in your  email  to  receive the  member’s rate. 
If you  are  not  a WMA member, we invite  you  to  join  today. 

	
  

Your  posting will remain up for  one  month. Additional months may  be purchased 
at  the  same rate. 

	
  
POSTING RATES: Rates apply  to  all listings  (not to  exceed 200 words). 
Internship opportunities may  be posted free  of charge. 

WMA Institutional / Corporate Members . . . . . . . . Free  of charge 
	
  

WMA Individual  Members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $35 
	
  

Non-member . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $75 
	
  
	
  

  W MA   J OB   B O A RD   O RD ER   F O RM   
	
  

COMPANY OR ORGANIZATION 

CONTACT NAME 

ADDRESS 

CITY  STATE  ZIP 

PHONE  FAX  E-MAIL 
	
  

POSTING RATES 
	
  

	
  	
  	
  	
     

■ WMA INSTITUTIONAL/CORP. MEMBER 
■ INTERNSHIP POSTING  FREE 

METHOD  OF  PAYMENT   – Payment in full must be  received before 
listings  are  posted to  the  WMA Job Board. 

■ Check  Enclosed (Payable to Western Museums Association) 

  

■ WMA INDIVIDUAL MEMBER 
$35 PER MONTH X   =   $    

■ Bill My Credit Card:  ● AmEx  ● MC  ● Visa 
	
  	
  

	
  
NUMBER OF MONTHS 

■ NON-MEMBER INDIVIDUALS 
$75 PER MONTH X   =   $    

NUMBER OF MONTHS 
	
  
	
  

TOTAL ENCLOSED    $    
	
  
	
  

QUESTIONS? Call 707-578-6277 
or email  wma@westmuse.org 

ACCOUNT NUMBER                                                                      EXP. DATE                                

CARDHOLDER’S NAME                                                                                                                                     

BILLING ADDRESS                                                                                                                                              

CITY                                                                     STATE                         ZIP                           

SIGNATURE                                                                                  DATE                               

Complete this  form and return with payment to WMA: 
Western Museums Association 

P.O. Box 2854 • Redmond, WA 98073 
Or email it to wma@westmuse.org 

	
  
	
  

F O R  O F F I C E  U S E  O N LY :  Date Received:  Approved:    Account #:    


