
Aston Township  

Cable Access Channel 

Request Form 

12/11 Aston Township 

 

 

Name________________________________________________________________________ 

 

Organization__________________________________________________________________ 

 

Address______________________________________________________________________ 

 

Phone #_______________________  email____________________________________ 

 

Date of event_________________________ 

 

* Information will run on the channel as far as two weeks out before your event.  Please send 

your information as either a PowerPoint slide or a Word file.  Some alterations may need to be 

made to fit the layout of the channel.  Please make sure you have all the licenses to use the con-

tent you are providing.     

 

Email request to Township Manager / Secretary, Richard D. Lehr   

dickatoffice@astontownship.net  


