
Contact Person:

Individual

Organization:

Organizational (Shared Account)

Telephone:
Email:

Contact Information

Type of Account

Password

Desired Password – Between 5 and 10 Characters

Statement of Compliance

I have read and understand the policies and procedures regarding the community bulletin 
board and associated program content rules, and I will conform to all requirements including 
the following:
Passwords should not be so obvious that others could easily guess them.
Using the Login/Password of others is strictly prohibited.
Organizational Accounts: I am responsible for content published by account users.

Signature Date:            /               /

Your User Name and Password will be emailed to the address provided

OFFICE USE ONLY

User Name:

Standard Bulletins

Uploaded Bulletins

Dynamic Bulletins

Alert Bulletins

Repeating Bulletins

Bulletin Sending

Auto-Authorized

Manage Active Pages

Manage Alert Pages

Manage Crawls

Manage Waiting Pages

Template Editing

Modify Own Media

Modify Channel Media

All Fields Required – Please Print or Type

Show Management

Schedule

C    V Send Autopilot

Device Assignments

Event Table

Force

Batch Functions

Reporting

Plug-ins

System Settings / Location Settings

Cablecast

R3

Mail this form to: Cable 17, 14 Manning St., Derry, NH 03038 or fax to 603-432-6131 attn: C17


