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WRVN FM 105.5  Sub Carrier has entered into  this contractual agreement with : 

Name:      ______________________________  Contact Person:____________________________ 

Address   ____________________________Phone #:  _(___)____________Fax#: 

_(___)____________e-mail:   

Regular Spots:   
 

“Di l jan l ye”/ 
 “Tell it Like It is”:   

General 
Sponsorship:   
 

Term-period length Check 
one 

Contract 
Amount  

Amount 
Paid   

Balance 
Due  Discounts 

 
Three months contract  

     
10% 

 
Six months contract  

     
20% 

One year contract       
30% 

Discount in dollar amount: $________ 
Balance Due date:    _________ 
In order to benefit from discount percentages offered by WRVN  the client advertise for minimum period 
of  ten (10) times per day. 
 
Special Event Sponsorship 
Special Events may Include: News, Sports, Politics, Debates, Major Developments, etc…  

 
 
 
 
 
 

                                   
Name of Program 
(s): 
 

•  
•  
•  
•  
•  

Comments: Total contract 
amount 

Total Number of times 
 

   

Number of times per 
Day 
 

   

Number of times per 
Week 
 

   

Number of times per 
Month 
 

   

 

 
Special Event 
Sponsorship: 

 

 
Amount 

 
Comment 

   



WRVN reserves the right to suspend broadcasting for non-payment of  any amount owed. 
 
Payment shall be in:   Check____  Cash ____     Money Order____                                                  

 
This contract shall commence effective:   Date_______________   
 
This contract shall expire on:          Date_______________ 
 
This contract shall be renewable or extended upon a written and signed agreement by the parties 
involved.  

 
 
 
Signatures: 
 
For:______________ ____________________________  Date:_______ 
 
 
For Radio Vision Nouvelle .____________________________        Date:___________ 
 
 
 
 
This contract shall be amended if deemed necessary by WRVN 
 
 


