
 
 

ENTRY FORM 
 

 Category: *Select -->* *<-- Select* 
 Program Title:       
 Program Length:        
 Date First Cablecast:       
 Contact:       

      
Organization 

 
                     
Address City State Zip Code 
             
Work Telephone  Fax Telephone 
 
 Email Address:       
 
 Producer’s Name:       
 
 Program Description:       
    
 Program Objective:       
   
Channel name or name to be used on Award:       
 
 Entry Fee Members: $20  Entry Fee Non-Members:  $35  
 
 TOTAL AMOUNT: $      
 
The purpose of the Awards is to promote and recognize outstanding community programming produced by 
local jurisdictions.  I understand that my signature indicates that I have the authority to submit this program and 
have obtained all approvals, clearances, licenses, etc., for the use of this program which I submit for the 
Awards, including but not limited to approvals by broadcast stations, networks, sponsors, music licensing 
organizations, copyright owners, performers representatives and any other approvals that may be necessary to 
transmit program material over the cable system or Internet.  I understand that I may be required to submit 
proof of said documents.  I also understand that SCAN NATOA INC. will use this program for the purposes of 
promoting the Awards and SCAN NATOA INC. 
 
 
Signature of Producer: __________________________ Date:       
 


