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Request for Ad Placement with Times-Picayune 

	Date:
	7/1/2008
	Dept:
	     

	Contact:
	     
	Phone:
	     

	% Dist.
	Chart String:

	   
	
	     

	   
	
	     

	   
	
	     

	

	PC #:
	     
	Run Dates:
	     

	Section:
	     

	Please place the following ad:

	     

	

	Authorized by: (Department authorized representative’s signature): 
	

	FOR OFFICE USE ONLY:

	Ad #:
	     
	Date faxed to TP:
	     

	Placed By:
	     
	Price provided by TP:
	     

	
	 FORMCHECKBOX 
   Please post on HR' website
	
	





Please be sure to print 3 forms and attached as a packet before routing.








