
Clownhouse Productions, LLC

Advertising Order Form – The It’s Alive Show

Advertiser Information
Company Name Contact Person
Billing Address Line 1 Phone Number
Address Line 2 Fax Number
City, State, Zip Email Address

Advertising Order
# of Weeks to Air        Other Services 

Spots per week   3       6       12    Other _____  Commercial production = $     

Spot length (seconds)  10     15     30    Other _____      Jingle production = $     

Rate per week $       Other: ________________ = $     

Deposit Amount  $      = weekly rate x 4

Billing Cycle   Monthly   Quarterly   Other ______

 Order will automatically renew for the same number of weeks at end of initial term unless Advertiser notifies Clownhouse Productions 
(“CHP”) in writing at least 4 weeks prior to expiration of initial term.
 Includes all Pittsburgh television stations on which The It’s Alive Show is broadcast and web cast.
 One-month advance deposit is required.
 Billing is  done in  advance of  air  dates.  Payment  shall  be made in  advance of  date of  broadcast  unless  credit  arrangements 
acceptable to CHP have previously been made in writing.
 Payment is due upon delivery of finished product.
 The Advertiser agrees to pay and is liable for all amounts payable under this order.
 Accounts not paid when due shall be considered delinquent and shall bear a service charge of 1.5% per month or the highest 
interest rate permitted under applicable law on the unpaid balance from the due date. Advertiser shall reimburse CHP for all charges 
and costs incurred in connection with collection activities.
 Under no circumstances shall CHP be liable for an amount owed by Advertiser to an advertising agency acting for Advertiser and  
Advertiser agrees to hold CHP harmless from any such claim made against CHP by any such advertising agency.
 CHP reserves the right to increase rates after the initial term with notification in writing to the Advertiser within 6 weeks of automatic  
renewal date.

Accepted by:

For Advertiser For Clownhouse Productions, LLC

___________________________________________ _________________________________________
Signature Date Signature Date

CHP use only
Deposit amount       First Air Date:       Auto Renew Date:      

Paid by:   Cash      Check # ____    Money Order     Credit Card – Auth # _____________
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