
MENDHAMTV 
2 West Main Street, PO Box 520 

Brookside, NJ 07926 
 

MENDHAMTV GENERAL INTEREST FORM 
      
 NAME:    PHONE:   
      
 ADDRESS:     
    
      
 STUDENT:                      RESIDENT:                      TV EXPERIENCE:                       
      
 INTEREST (CHECK ALL THAT APPLY)   
      

  • News / Event Brief  (SEE BELOW, OR USE MENDHAMTV 
COMMUNITY ANNOUNCEMENT FORM)  

  • Original Program  (SEE BELOW)  
  • Regular Programming  (WEEKLY/MONTHLY)  

  • Sponsorship  (CONTACT ME TO SUPPORT 
MENDHAMTV)  

  • Help / Work at Station  (CONTACT ME)  
  • Governing Board  (CONTACT ME)  
      
      
 NEWS BRIEF    
      
 EVENT:   
      
 DATE:  TIME:   
      
 SITE:    
      

 SPONSORING 
GROUP:  PHONE:   

      
 OTHER INFO:   
      
 PROGRAMMING     
      
 IDEA:   
      

 LENGTH OF 
SHOW / EVENT:    

      

 (CHECK ONE) ONE TIME:  REGULAR PROGRAM: 
(WEEKLY / MONTHLY)   

      
 (CHECK ONE) READY NOW:  TO BE FILMED:  EDITED:   
      
 


