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PROGRAMMER SCHEDULE CHANGE ORDER
	EFFECTIVE DATE: Click here to enter a date. 

	FULL NAME: Click here to enter text.

	[bookmark: _GoBack]ORGANZATION/BUSINESS: Click here to enter text.


SCHEDULE DETAILS FORMFORM INSTRUCTIONS
Please list all programs and schedule details you would like calculated on your next invoice. Please be sure to check the availability of the new time periods by using the link on our website. Make sure to list your entire requested schedule with the above effective date, not just the change. IF YOUR PROGRAM SCHEDULE HAS NOT CHANGED, YOU DO NOT NEED TO FILL OUT THIS FORM.

You can add more program sections by clicking the plus (+) sign on the bottom right of the schedule details form. You must click in the section for the plus sign to appear. Use the upper section to add more sections as necessary. Be sure to add all programs you wish to be invoiced for with the same effective date as listed above
***TIP*** Use section 1 to add as many programs you need before beginning to edit each section.



Section 1

PROGRAM NAME: 
Is this a change from the previous invoice?	Yes    No
Please fill out the schedule details of program. 
DURATION	Choose an item.
DAY(S) OF THE WEEK	☐M ☐Tu ☐W ☐Th ☐F ☐Sa ☐Su
MARKET(S)	Select all that apply.	☐Atlanta         ☐Chattanooga     ☐Memphis      ☐Savannah            	☐Augusta        ☐Florence           ☐Mobile	☐Charleston    ☐Huntsville        ☐ Nashville
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