AD APPROVAL FORM

If you have any changes, please email them back to
moviead@widescreenmedia.com
If approved please print out this form, print your name, date and sign, then fax this
approval form to 1-877-374-9912 (toll free). We need this signed and dated in order to
place the advertisement on the movie screens. We will send you the start date letter
after we receive this signed and dated approval form.

company: Ot. Mary's Medical Center

cLent Patti Patrick
conTracT# (21703
THEATRE(s): DOWNtown at the Gardens

TOTAL RUN TIVE: 30 seconds

AD pEscripTion: YWhole Screen - Children's Hospital Ad

PRINT YOUR NAME:

SIGN YOUR NAME: DATE:

A Signature gives the production department the approval by the advertiser to place
the linked commercial on the movie screens that are contracted, and also gives Wide-
Screen Media Group permission to place your advertisment on our website library.

CONTACT INFORMATION

; : 1.877.FILM ADS www.WidescreenMedia.com
5900 N. Australian Blvd. Suite 11 Main Office: 1.877.345.6237

Mangonia Park, FL 33407 Main Fax: 1.877.374.9912 moviead@widescreenmedia.com




	COMPANY: St. Mary's Medical Center
	CLIENT: Patti Patrick
	CONTRACT: 721703
	THEATREs: Downtown at the Gardens
	TOTAL RUN TIME: 30 seconds
	AD DESCRIPTION: Whole Screen - Children's Hospital Ad
	PRINT YOUR NAME: 
	DATE: 


