
Name: ____________________________________ ____________  Date:      
 
Organization:               
 
Description of Ad:              
 

               
 
               
 
               
 
Requested Graphics, Color, Design:           
 

               
 
               
 
Additional Information Attached? 

  Yes     No 
 
Please run the ad for: 
 

    1 Day $5.00 ($5.35 w/ tax)      2 Week $25.00 ($26.75 w/ tax) 
 

    1 Week $15.00 ($16.05 w/ tax)      1 Month $45.00 ($48.15 w/ tax) 
 

Dates Ad will be Run:       
 
Method of Payment: 
 

   Please apply to my communications bill (Phone #: _____________) 
 

   Pay today (Cash Receipt #_____________) 
 

   Please bill me at the following mailing address:         
                           
                      
 
Customer Signature, if available:                
 
 
 
 

Office Use Only: 
 

Date put on Channel 3:          Completed by:      
 

   Applied to Comm bill by: ________________           Miscellaneous bill by:      
 

   Cash Rec’d by:                 Date billed / applied / rec’d:    

Cable Ad Request  
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