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AMALIDEN'S AMEDIA CENTER




145 Pleasant Street Malden, MA  02148

Phone:(781) 321 – 6400      Fax:(781) 321 – 7121

Import Program sponsor Form

Date:_____________

Program Producer:


Name:_________________________________   Phone:_______________

Address:_______________________________________________________

Email Address:__________________________________________________

Sponsor: (Must be sponsored by Malden, MA resident)


Name:____________________________________   Phone:_________________


Address:_____________________________________________________________


Email Address:________________________________________________________

Program Title:________________________

Program Description:________________________________________

___________________________________________________________

___________________________________________________________

(check all that apply)

Single Program__________       Series: Weekly_________   Monthly___________

Color Bars_______    Slate______    Countdown______    Disclaimer______

Tape should be labeled with the following – is it?


Title & Program # (if series)___________


Total Running Time__________________

In Time DVD Only__________________

Does this program contain materials which may be inappropriate

for young viewers?_______

Malden Access Television may deny an imported program access to its channels due to technical standards and/or scheduling availability.

Producers requesting channel time will be notified by mail as to the decision regarding channel time availability. 

