BROADCASTING ORDER

	CLIENT INFORMATION

	Name:
	

	Address:

Telephone:

Fax:
	

	Contact Person:
	


	BROADCASTING INFORMATION

	Meeting:
	

	Place:
	

	Hours of Broadcast:
	

	Days of Broadcast:
	{  } Monday  { } Tuesday   {  } Wednesday   {  } Thursday
{  } Friday   {   } Saturday      {   }  Sunday  

	Dates of Broadcast:
	


	BILLING INFORMATION

	Name:
	

	Address:


	

	Telephone:
	

	Fax:
	

	Contact:
	

	CONTRACT INFORMATION

	Amount Quoted:


	Amount Approved:




	SPECIAL INSTRUCTIONS:

	


*By signing below you agree to the above quoted price and details.  An invoice will be sent once the contract is complete.*
Authorized Signature




Luke MacLeod, Program Manager
