
GROUP/CLUB: ______________________________________ 
 
NAME OF EVENT: ____________________________________ 
 
DAY OF THE WEEK: _________________DATE:_____________ 
 
TIME: __________________PLACE:______________________ 
 
ADDITIONAL INFO—ONE LINE ONLY!  
 
___________________________________________________ 

 BASIC INFO ONLY, PLEASE! 
 Use a separate form for each announcement. 

 Only one announcement per group or club can be put on TV at a time. 
 For your convenience, forms are also available online at www.rcainj.com   

PLEASE ALLOW 24 HOURS FOR YOUR ANNOUNCEMENT TO APPEAR ON 
CHANNEL 26.  E&R RESERVES THE RIGHT TO EDIT SUBMISSIONS. 

AUTHORIZED REP’S SIGNATURE: _________________________________ 
 

PHONE #: _______________ EMAIL: _______________________________ 
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Starting Date:__________________ 


