
 
 
 

 
 

 
 

 

PSA Day Registration Form 
 
Production Date: _________________________

CMAP 
5055 Santa Teresa Blvd 
Gilroy, CA 95020 
408-846-4983 • www.mycmap.org 

 
PSA Day is a free service for non-profit organizations and government agencies in 
Gilroy, Hollister, and San Juan Bautista. Just fill out the information below, fax (408-846-
4907) or mail it to us, and CMAP will turn your answers into a 30 second script. At your 
production appointment, you’ll read the script off of our teleprompter, and…voila! You’ll 
have a PSA. CMAP will air it on the four community channels. 

_______________________________________________________________________________________________________ 
Organization’s Name  
 
_____________________________________________________ _____________________________________________ 
Contact Person’s Name            Street Address 
 
_____________________________________________________ _____________________________________________ 
City, State, Zip Code      Business Phone  
 
_____________________________________________________ _____________________________________________ 
Fax Number      e-mail    
 
Type of organization:  �   Non-profit   � Government Agency      � School 
 
Do you have an organization logo?   � Jpeg     � Camera-ready art 

 

**If you would like a logo included in your PSA, please email or drop off in advance!** 
 
Do you hold regular events?  �Yes    � No       If so, what are they and when do they occur? 
 
_______________________________________________________________________________________________________ 
 
 
_______________________________________________________________________________________________________ 
 
What is the mission or purpose of your organization?  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
What else do potential clients need to know? (Hours of operations, etc)  
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
Please list your first, second, and third choice for your production appointment in the 
CMAP studio by placing the numbers 1, 2, and 3 on the corresponding line. A CMAP staff 
member will be contacting you with your confirmed appointment time.  
___12:15 pm ___1:00 pm ____1:45 pm ____2:30pm ____3:15 pm ____4:00 pm
“REAL Local Channels, 24/7” 
CityView 17 • GAV-TV 18 • ED-TV 19 • Public Access 20 


