
INSERT REQUEST FORM
Fax to Circulation Department  383-0056,  Attention: Carl

• All inserts are to be at (check location of your insert)
❏❏❏❏❏ EHT ❏❏❏❏❏ SEAVILLE ❏❏❏❏❏ PRINTER

the Friday before insert date.
• All inserts are to be folded to fit into our paper.
• All boxes at Seaville or EHT to be marked “Catamaran”

SIGNED

DATE OF
INSERTS NAME OF INSERT PAPER QUANTITY

DELIVERY METHOD
(example: BULK, HAND, ALL)


