DCAT COMMUNITY BULLETIN BOARD FORM

To post amessage, please read instructions, complete form and

DANVERS COMMUNITY
ACCESS TELEVISION DCAT

10 School St.
Danvers, MA 01923
978-777-2720 978-777-3630-fax
dcat@danverstv.org

READ INSTRUCTIONS:

FILL OUT THISFORM ONLY. Do NOT submit acover letter, flyer, PSA or hand written note in lieu of thisform.
In the grid below print your message using one block per letter, space, and punctuation. The blocks below show
exactly how much space you have to place your message on the TV screen.

Include the basics: what, when and where. Provide a contact phone number in the message if applicable.

Keep words on the same line, it isimportant not to separate a word at the end of aline.

Messages must be received 10 days prior to being shown.

M essages may not be longer than one page.

Messages are shown on afirst-come, first-served basis.

Only non-profit and community organizations' announcements will be shown.

Messages will be shown for no more than two weeks.

Organizations are limited to 4 messages displaying at any one time.

. DCAT reserves the right to refuse to show any message.
12.

Anonymous messages will not be shown. All messages must be accompanied by the requester’s name. The
requester’ s name does not need to be shown in the message itself.

COMPLETE THE FOLLOWING:

Requester’s Name: Date:
Phone: Day: _ ( ) Eve: ( ) On Date:
Email: Off Date:
Organization:
Address.  Street:
City: State: Zip:




