


[Return address: COALITION ADDRESS]




    [Add postage here]

[COALITION ADDRESS]






















PSA TRACKING POSTCARD


(Create this self-addressed, postage-paid PSA tracking postcard in size 6” x 4.25”)








[MEDICAID/SCHIP PROGRAM] Public Service Announcement Reply Card





Media Organization ______________________________________________





Contact Name ___________________________________________________





Will you [air/print] the [MEDICAID/SCHIP PROGRAM] PSA? __YES __NO


   


If yes, when and how often? ________________________________________





If not, why? _______________________





If you have any questions about these PSAs or [MEDICAID/SCHIP PROGRAM], please call [COALITION PHONE NUMBER].  





Thank you for your assistance!




















