
PACTV COMMUNITY BULLETIN BOARD FORM 
Announcements run 24 hours a day, in between programs.  Area organizations, groups and individuals may use the 
 bulletin board to list public service messages.  All messages must display a name, address, phone number and contact 
person.  Political and commercial messages are prohibited. 
 
Your Name: __________________________________________________________________________________ 
 
Organization: _________________________________________________________________________________ 
 
Address of Organization: ________________________________________________________________________ 
     (Street) 
 
_____________________________________________________________________________________________ 
(City)          (Zip) 
 
Phone: _____________________________  Event Name: ______________________________________________ 
 
Contact Person (Name & Phone #): ________________________________________________________________ 
 
Preferred Start Date: __________________           Preferred End Date: ___________________________ 
(Ongoing messages must be renewed after 6 months) 
 
You may send or drop off the completed form to PACTV, 4 Collins Ave., Plymouth, MA 02360.  You may also fax 
it to (508) 830-9666.  Please have messages submitted at least 7 (seven) days in advance of the Preferred Start 
Date.  If you have any questions, please call (508) 830-6999 or e-mail info@pactv.org.  PACTV reserves the right 
to edit messages. 
 
I certify that this message is submitted on behalf of a not-for-profit, civic or community organization. 
 
Signed: ______________________________________________________  Date: _______________________ 

Enter your announcement below.  Include a headline for your event, lines of pertinent information (dates, times,  
locations) and contact information.  Admissions costs or prices cannot be listed on the Community Bulletin Board. 
 
  
 Headline  __________________________________________________________________________ 
 
 Line 1    ___________________________________________________________________________ 
 
 Line 2    ___________________________________________________________________________ 
 
 Line 3    ___________________________________________________________________________ 
 
 Line 4    ___________________________________________________________________________ 
 
 Contact Info ________________________________________________________________________ 
 
         _________________________________________________________________________ 
 
 
For Office Use Only: 
 
Date Received: ______________________   Date Processed: ________________ 
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