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You Can Only Get It Here! 

On-Scr een T ag 
  
 
Show Title: __________________________________ 
 
Show Date: ________________ Time: ____________ 
 
 
This is the lower third (name/info tag for you and your guest). It will appear on the screen 
during your show. 
 
Please complete the Tags you want to have on screen, and then return this form via email to 
your show host.   

 
 
Tag 1: Guest Name/Title/Organization 
 

 Name ______________________________________________ 

 Title _______________________________________________ 

 Organization ________________________________________ 

Tag 2: For more information on your subject 
 Web ______________________________________________ 

 Phone _____________________________________________ 

 E-mail _____________________________________________ 

 Tag 3: For more information on your events* 
 Name of Event ______________________________________ 

 Venue _____________________________________________ 

 Date ______________________________________________ 

 Time ______________________________________________ 

 Contact (web/phone) _________________________________ 

  __________________________________________________ 

 

 
  *This may be made into a full page graphic at the discretion of the director. 

John  S mi th 
Host 


