
 
 

 

Carver Community 
Access Television 
60 South Meadow Rd. ~ P.O. Box 287 
Carver, MA 02330 
phone:  (508) 866-1019 ~ fax:  (508) 866-5925 
email:  info@ccat.cc  ~  web:  ccat.cc 

 
PROGRAM COPY REQUEST FORM 

 
Your Name:            
 
Address:            
 
             
 
Phone:       email     
 
Today’s Date:    
 
Number of DVD copies ($15 ea) ________ 
Program 
Title(s)_________________________________________________       
 
Number of VHS copies ($10 ea)  ________ 
Program Title(s):           
 
Total Paid:_______________  Cash____Check___  Check#________ 
 

$10 for VHS copies/ $15 for DVD copies 
Please allow 2 weeks for completion 

             
Staff use only: 
 
Date completed:     Initials:     
 
Date(s) phones or emailed: ___________________________ 


	PROGRAM COPY REQUEST FORM

