WXXX Insertion Order

Date:  ______________________________



Script Number:  ____________________________

Client:  _________________________________________

Agency:  ____________________________________________

Address:  ________________________________________
Address:  ____________________________________________

________________________________________________
____________________________________________________

Phone:  __________________________________________
Phone:  ______________________________________________

Business Category:  _________________________________
Co-Op?   Yes _____     No _____


Account Executive:  _________________________________
Affidavit?     Yes _____     No _____

Flight Start Date:  ___________________________________
Flight Stop Date:  ______________________________________

Dayparts 
   M       T      W     TH     F     SA     S      Len      Liv/Rec       Start             Stop
    Rate       #        Line Total



























































































































































Total Amount of Donation:  _________________________

Billing:
Broadcast _____
Calendar _____

Monthly _____
Quarterly  _____
Annually  _____

Approved by:  _______________________
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