Queens Public Television FORM #10

Community Bulletin Board Request Form

please print clearly

NAME OF NON-PROFIT
ORGANIZATION

CONTACT PERSON

First

Mi

Last

ADDRESS

Address

Apt./Suite

City

Zip Code

TELEPHONE Phone

Phone2

Fax

EMAIL ADDRESS

EVENT

DATE

TIME

PLACE

PHONE FOR PUBLIC INFORMATION

EVENT

GENERAL INFORMATION

NOTE: QPTV reserves the right to edit any messages due to space restrictions and is not
responsible for errors & omissions. QPTV will not list admission fees. We will list
telephone numbers for further information. Incomplete forms cannot be honored.

THIS FORM MUST BE SUBMITTED AT LEAST TWO WEEKS IN ADVANCE.

FOR QPTV USE ONLY:
501(c)3-ON-FILE: YES___ NO___

apty

41-61 Kissena Boulevard, Suite 2077 - Flushing, New York 11355
Phone: 718-886-8160 Fax: 718-886-8168
www.qptv.org
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