
RETREAT COMMUNITY CHANNEL 63 

 
Request Application 

 
Organization: ______________________________________________ 
 
Requested By: ______________________ Phone: ________________ 
 
Date Req’d:_________ Start Date: _________ End Date: __________ 
 

 Enter Text Below (please print) or Attach Sheet w/Text 
***** 

TEXT MAY BE EDITED 

 
_____________________________________________________ 

 
_____________________________________________________ 

 
_____________________________________________________ 

 
_____________________________________________________ 

 
_____________________________________________________ 

 
_____________________________________________________ 

 
_____________________________________________________ 

 
 

Return to Retreat Management Office or  

Email to retreattv@comcast.net  and attach any graphics desired. 
 
 
Signed by:_______________________________________________ 

Person Making Request 

 
Approved by:____________________________________________ 

Retreat Communications Committee 


