
Paid Listing Request Form
Agency Information

Company/Agency: ________________________________________________________

Program (if applicable): ________________________________________________________

Address: ___________________________________________________________________

City, State, ZIP: _____________________________________________________________

Agency Phone: _______________________ Agency Fax: ________________________

Agency E-Mail: _____________________________________________________________

Agency Website: _____________________________________________________________

Listing Information

Directory Preference. Circle all that apply. Los Angeles/Ventura Counties; Orange County;

Riverside/San Bernardino Counties; Addiction Recovery Print Guide; www.resource directory.com;

www.rainbowaddiction.com.

Chapter Preference (Please refer to the chapter list): ____________________________________________

Agency Description: Provide your suggested listing (30 word maximum).

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Languages Spoken:_________________________________ Office Hours:_________________________

Admission Requirements: _______________________________________________________________

Counties/Areas Served: _______________________________________________________________

Ages Served: _____________________________________________________________________

Terms and Conditions
By submitting this listing you agree to the following terms and conditions.  Resource Directory Group retains complete edito-
rial control over all listing submissions and reserves the right to edit and/or modify your listing in order to ensure consistency
across directory listings.  If you are a private counselor your signature hereby certifies that you are fully licensed in the state
of California.

Payment 

$250 for first listing; $100 for each additional listing in the same guide.

____ Check made payable to James Publishing, Inc. is enclosed

I am faxing the information. Please bill the following credit card:

_____ Visa _____ MasterCard _____ AmericanExpress

Number: __________________________________ 3 (or 4) digit security code: ________________

Expiration Date: ___________________________ Signature: ______________________________

Print Name: _________________________________ Date: __________________________________

3505 Cadillac Ave., Suite H, Costa Mesa, California 92626 Mailing Address: P.O. Box 25202, Santa Ana, California 92799-5202

A Division of James Publishing, Inc.


