	WDDE TV Channel 4 
Request for Broadcast 


	
	
	
	
	
	
	

	I (we) are planning an event and would like it broadcast on WDDE-TV.

	
	
	
	
	
	
	

	Date of Event:
	___________________
	
	

	
	
	
	
	
	
	

	Time of Event:
	From _________ to ________
	
	

	
	
	
	
	
	
	

	Location of Event:
	___________________________________________

	
	
	
	
	
	
	

	Purpose of Event:
	___________________________________________

	
	
	
	
	
	
	

	Describe Event:
	__________________________________________

	
	
	
	
	
	
	

	Contact Person:  ____________________________________

	
	
	
	
	
	
	

	Telephone: _______________________
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Return this completed form to the City Clerk's Office, 13051 S. Greenwood Avenue

	or fax to 708-597-8223 or email to wdde@cityofblueisland.org
	


