

For use by Charitable Organizations Only
 (PLEASE TYPE INFORMATION)

1)     
Organization Name:





         
Address: 


City:





Prov:  


Postal Code:




Contact:




Title: 

Tel:  (      ) 




Fax:  (      ) 

E-mail: 

2)
Purpose(s) of organization: 

3)
Are you a Provincial ____________ or a Federal ___________ Charter?

4)
Department of Revenue Registration number:  #____________________

5)
Indicate your regional or local registration number (if applicable)


Registration number: #_________________         Date: __________________

6)
What is your campaign objective?

7)
a)
What are your campaign dates? 

b)
What station(s) are you planning to have your Public Service Announcement(s) aired on?  

8)
Is your target audience Local _____  Regional _____ National ______ ?

9)
a)
Is this your organization’s first request for a PSA?  Yes _____  No _____


b)
If no, please indicate the date of your last campaign and what station(s) 


your PSA aired on.  

10)
Do you have a budget for paid advertising?     Yes ______  No ______


If yes, please indicate amount    $ __________

11)
Has your paid advertising budget been donated?  Yes ______  No ______

12)
What dollar value of paid advertising and promotion will be spent in the 
following areas (if applicable)?


Magazine  $




Newspapers  $


Direct Mail $




Displays (all types)  $


Radio  $




Television  $


(N.B. total must correspond with above budget amount)

We hereby certify that the above statement of information is true and correct in every detail.

Signature: ____________________________________
Date: _________________

Name (printed): ________________________________

Title: _________________________________________

Tel: __________________________________________

Witness:

Signature: _____________________________________
Date: __________________

Name (printed): _________________________________

For use by Government and Not-For Profit Organizations
(PLEASE TYPE INFORMATION)

1)
Name of Government Department:

or


Name of Non-For Profit Organization:


Address:


City:





Prov:  


Postal Code:


Contact:


Tel:  (          )


Fax:  (          )


E-mail:

2)
What is the objective of your public service announcement?

3)
a)  What are your campaign dates?


b)  What station(s) are you planning to have your public service 
  
announcement(s) aired on?

4)
Is your target audience?  Local _____  Regional  _____  National  _____

5)
a)  Is this your organization’s first request for a PSA?  Yes _____  No  _____

b)  If no, please indicate date of your last campaign and what station(s) your 
public service announcement(s) aired on.

6)
Do you have a budget for paid advertising?  Yes  _____  No  _____


If yes, please indicate the amount:  $  ____________________

7)
Has your paid advertising budget been donated?  Yes  _____  No  _____

8)
What dollar value of paid advertising and promotion will be spent in the 
following areas (if applicable)?


Magazine  $




Newspapers  $


Direct Mail  $



Displays (all types)  $


Radio  $




Television  $


(N.B. total must correspond with budget amount on previous page)

9)
Name of advertising agencies (if applicable)?


Contact:


Tel:  (          )

We hereby certify that the above statement of information is true and correct in every detail.

Signature:  _____________________________________
 
Date:  ____________

Title:  _________________________________________

Name (printed):  ________________________________

Tel:  ___________________________________________

For Completion by Government Department Only

1)
What division of your department is this campaign intended to promote?


If to promote another department, please specify.

In co-operation with the Canadian Association of Broadcasters.































TELEVISION BUREAU OF CANADA


TELECASTER SERVICES








160 BLOOR STREET EAST, SUITE 1005


TORONTO, ONTARIO


M4W 1B9





Jessica Bassermann





TEL: (416) 413-3874


         FAX: (416) 413-3879


  EMAIL: jbassermann@tvb.ca





                                     CONTACT: Jessica Bassermann











                 APPLICATION FOR REGISTRATION OF 


PUBLIC SERVICE ANNOUNCEMENTS


     


Please note that the following must be completed in order to qualify for PSA status:





⁮     Registration forms must be completed and signed.                                                         





⁮     PSA must be submitted to our online system.                                                    





⁮     If PSA is in script status please send scripts for pre-approval.                        





⁮     Further documentation could be required depending on the nature of the PSA.





⁮    Final spot is required for PSA approval.








