
 
P.O. Box 214 

Clarksburg, CA  95612 
(916)-243-6277 

www.CSOAA.com 
 
 

PUBLIC SERVICE ADVERTISING REQUEST FORM 
 
Name of Organization:  ________________________________________________________ 
 
Organization’s Purpose:_________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Non-Profit Tax ID Number or Tax ID Number: ______________________________________ 
 
Address: _____________________________________________________________________ 
 
Phone Number: _______________________________________________________________ 
 
Executive Director: ____________________________________________________________ 
 
Subject of Advertising Design: ___________________________________________________ 
 
Number of Bulletin’s, Poster’s, &/or Transit Shelters Requested: (Transit Shelters = $325, Jr. Posters = $375, 
Posters = $550, Bulletins = $1,450, & Mega-Bulletins $4,500) 

 
First Priority:  ___________________________________________________________ 
 
Second Priority: _________________________________________________________ 
 

Flight Dates Requested: (start date and ending date) 
 
First Priority:  ___________________________________________________________ 
 
Second Priority: _________________________________________________________ 

 
Market Requested: (e.g. Southern or Northern California, City, County, or State wide) 

 
First Priority:  ___________________________________________________________ 
 
Second Priority: _________________________________________________________ 

 
Please expect your First & Second Priority to be fulfilled. 


