
Certification # 
 

MASTER MAILING LIST FORM 
 
 
FIRST NAME       LAST NAME         
 
ORGANIZATION       HOME PHONE        
  
ADDRESS        WORK PHONE         
 
CITY      STATE    ZIP ____________ FAX        
 
EMAIL          PAGER        
 
WEBSITE         CELL PHONE      
 
OCCUPATION       
 
WOULD YOU LIKE TO RECEIVE YOUR CTV NEWSLETTER BY E-MAIL?    
 
WOULD YOU LIKE TO BE A CTV VOLUNTEER?  PLEASE GIVE US PERMISSION TO MAKE YOUR NAME & NUMBER 
AVAILABLE TO OTHER CTV VOLUNTEERS.     
CTV WILL WITHHOLD THIS INFO FROM OUR DIRECTORY        
 IF YOU CHOOSE NOT TO SIGN.      SIGNATURE 
 

STAFF USE ONLY 

DATE COMPLETE 
 
_________________ORIENTATION                                    COMMENTS:         
 
_________________CAMCORDER                                                                      
 
_________________ ESSENTIAL TV STUDIO                                                   
 
_________________STUDIO IN A BOX                                                              
 
_________________NONLINEAR 
 
_________________POWER TRUCK 
 
________________OTHER  

CHECK THOSE THAT APPLY                                     STATUS 
 

 NEWSLETTER                                                           NONCERTIFIED VOLUNTEER 
 MN ACCESS FACILITY    CERTIFIED VOLUNTEER 
 CABLE COMMISSIONER                                         IRONDALE YR GRADUATING 
 CITY ADMINISTRATOR   SCHOOL                        MOUNDS VIEW YR GRADUATING 
 CHURCH                             LOCAL SCHOOLS     ROSEVILLE YR GRADUATING 
 MACTA BOARD                METRO CABLE          ST ANTHONY YR GRADUATING 
 MACTA LEGIS                  PRESS/MEDIA             NWC YR GRADUATING 
 CITY OFFICIAL                LIBRARY                      BETHEL YR-GRADUATING 

   NONE 
 
REQUESTED BY       DATE    UPDATE INITIALS   
 
ROUTING:     INSTRUCTOR           TRAINING COORDINATOR     FRONT DESK 
 
 FRONT DESK COPY TO COMMUNITY RELATIONS ASSISTANT       FRONT DESK FILE ORIGINAL     

 


	STAFF USE ONLY

