REQUEST FOR COMMUNITY POSTINGS

BTV – Bulletin Board


Should your organization wish to have an upcoming event posted on the BTV Bulletin Board, please complete this form and return to Mrs. Mary Ann Early in the Central Administration building.  Should you have any questions, or require additional information, she can be contacted at 732-785-3000, Ext. 1022. 

This request may be delivered as follows:

· US Mail………………  
Send to 101 Hendrickson Avenue, Brick  NJ  08724

· Fax ……………………  
732-458-3670  (Attn:  Mary Ann Early)
· May also be  hand-delivered to the Central Administration building 
It will then be reviewed and approved by Central Administration for placement on BTV.  You will be sent an acknowledgement of the approval, as well as the approximate date of airing.

_______________________________________
________________________

                                Name of Organization                                               Address of Organization

_______________________________________       ________________________

                   Name of Person Submitting Request                                     Position in Organization
______________________
______________________
___________________

            Telephone Number                            E-Mail Address                               Date Submitted  

______________________
______________________
___________________

    Requested Start Date  (*)                 Requested End Date (*)              Number of Viewing Days

Please list below the information exactly how you wish to have it posted.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ *********************************************************************************** 

______________________________________
       __________________

 Approval Signature – Patricia Lorusso, Asst. Supt.                 Date of Approval

 
From________________________       □ Copy to BTV
    
To____________________________         □ Copy to Applicant


                        Airing Date(s)

              □ File Copy
(*)  Airing dates may vary from actual request.

