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PUBLICATION MONTH: ______________________  LINK CLASSIFIED ADVERTISEMENT FORM 
 
 
Signature: __________________________________________________________________________________________ Date: ___________________________________ 

BY SIGNING, I UNDERSTAND AND AGREE THAT THE LINK AND S.C.S.C.A.I. DOES NOT GIVE REFUNDS. 
 

Attention:  Please be advised that by placing a classified ad your contact information becomes public information in the Link Magazine and on our Website. We caution 

you to not provide your last name or address when speaking with people who call you interested in purchasing the item you are advertising.  In addition, we caution you 

to not invite people to your home to see or purchase the item and that you meet them in a public location during normal business hours, such as a bank parking lot or 

lobby, where there are surveillance cameras and in many cases security.  Sharing your personal information or inviting people to your home is dangerous and also opens 

up a potential you will be scammed.  

COST: $3 PER LINE/30 CHARACTERS (includes letters, spaces, and punctuation). Please print legibly. Be sure to include your phone in the ad and leave a space between each word. Due to different font sizes, 
ads may appear longer or shorter than indicated by this form. The Link will not charge extra or refund for these occurrences. This service is restricted to residents only. No business advertising is permitted. 
The Link Staff reserves the right NOT to publish any classified ad that does not meet the requirements. Ads are published in the LINK Magazine in the month written above. Ads will be posted online within 
2 business days of submission. Two (2) Photos may be submitted and will be posted with the online version of the ad at no additional charge. Payment by cash or check (made payable to SCSCAI.) 
 
 
 

NAME (please print): ______________________________________Contact#: _______________________Membership ID#: _____ 
 
Line 1 ($3)  
 
 
 
 

Line 2 ($6) 
 
 
 
 

Line 3 ($9) 
 
 
 
 

Line 4 ($12) 
 
 
 
 
Line 5 ($15) 
 
 

 
 
 
 

(For Office Use Only) PICTURES: _________DATE POSTED ONLINE: ___________RECEIPT #: ________________DATE PAID: _____________ $ AMT PAID: __________CASH/CHECK # 


