BROADCAST ORDER

Muskogee County Health department

same

State Zip

Travis Reeves

Client
Date 5/1/2023
Contact Tina Johnson Address
E-Mail Tinaj@health.ok.gov | City
Billing Marthal @health.ok.gov
ENew Order DRevision Dlnsertion Phone#
Fax #
Start Date 5/31/2023 Account Executive
End Date 4/24/2024 Revenue Source:
x [Local Direct
Rev Type: ECash DTrade Political Direct
Program
Advertiser Muskogee Health Departments Nat'l Direct

Product Name

Competing Products

illing:
X |Broadcast
‘ Calendar

Co-Sponsor

=

Local Agency Text
Poltical Agency Website
RegionalAgency Trade
Nat'l Agency

Email Invoice

Co-op
Make Good

Mail Invoice

Client may cancel without penalty wit notice after 6 months. Client will be kincluded ondaily and weekly Prmos

tp promote the show and will receive opening and closing mentions as a sponsor.

The parties to this advertising agreement affirm that nothing in this agreement, or any of the actions, benefits, and obligations relating

1 $200.00 12 $2,400.00
0 Month $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
0 0 $0.00
Total Number of Spots
Account Manger ) 12
WTY 0’7, Total Gross
naQeT J 3r;ay|§ Reeves' $2,400.00
AN i Bill Monthly direct
$2,400.00 NET




