
PLEASE PRINT

Color Group _______________________

Category Number __________________

Station Call Letters __________________________________

Submitted by (one designee only please)

___________________________________________
Name

___________________________________________
Title

___________________________________________
Telephone No.

Address ___________________________________________

___________________________________________

___________________________________________

Title of Entry: __________________________________________________________________________________________

Subject and Comment__________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

ENTRY FEE: NYSBA Member Station Rate   

$30.00 per entry

Non-Member Station Rate

$60.00 per entry

Send to: AWARDS
NYSBA
1805 Western Avenue
Albany, NY 12203
(518) 456-8888

EENNTTRRIIEESS AANNDD FFEEEESS MMUUSSTT BBEE
RREECCEEIIVVEEDD IINN OOUURR OOFFFFIICCEE BBYY 
55::0000 PP..MM..,, AAPPRRIILL 99,, 22001122.

All entries become the property of the
NYSBA and cannot be returned.

THE NEW YORK STATE BROADCASTERS ASSOCIATION, INC.

PLEASE NOTE:
1. Entry and entry fee must accompany this form.
2. Each entry must have a completed entry form.
3. Submit entry forms in duplicate.
4. Make checks payable to the NYSBA.

ENTRY FORM

Awards for Excellence
in Broadcasting




Office Use Only:

Entry # ____________________

Received____________________

Check # ____________________

Entry Deadline:  5:00 PM, April 9, 2012

           


