
Nostalgia Radio Cooperative 107.9 

Sponsor Participation Agreement Order # _____

Name____________________________________________________________

Address_____________________________________ Postal Code___________

Contact Name___________________________ Tel_______________________

Email_______________________________________ Fax__________________

Air Dates_______________to:___________________Total Days_____________

Sponsor Amount $__________    Cash/Cheque Recd �  Please Invoice �
              

Sponsor signature__________________________ Date ____________________

Nostalgia Broadcasting Representative __________________________________

Comments/Notes:

Please make cheques payable to: Nostalgia Broadcasting Cooperative Inc.
             PO Box 2282  Station Main  
     Winnipeg, MB  R3C 4A6
     Phone: (204) 942-CJNU (2568)

Or Email completed form to: sales@nostalgiawinnipeg.com


