
 

                                       
                                                                                                       

 

                                       Advertising Order Form 
 

 

Please accept my order for the following custom schedule as outlined below (or per  

attached sheet): 

 

Schedule Dates: ______________________________________________________ 
 
Included Production: ___________________________________________________ 
 
 
Company Name: ________________________________    
 
Contact Person: __________________________ 
 
Address: ________________________________________________________ 
 
City, State, Zip: ___________________________________________________ 
 
 
______Would you like to be informed of future Special Value Packages as they become available? 

 

______ Would you like to be notified of our stations’ monthly (when inventory permits) inventory Sell Off? 
 
 
Authorized Signature: _______________________________ Date: __________ 
 
Note: Cancellation fees apply 
          Spots produced by UAB Productions are to be aired on WUAB and/or WOIO exclusively and remain  
               the property of UAB Productions. 
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Station
Number of 

Spots
Day of Week Time Program

  Total Number of Spots Total Investment


