
																		 	
	

Logan	City	School	District	
Flyer	Distribution	Application	

	
	
	
Name	of	Organization:	_____________________________________	
	
Address:	__________________	City:	_____________		State:	_____	
	
Zip	Code:	_______	Contact	Person:	__________________________	
	
Telephone:	________________	Email:	________________________	
	
	$50	per	distribution	(up	to	all	8	schools)	

Please	list	schools:	______________________________	
______________________________________________	

	 	
	
Date	of	distribution:	______________________________________	
	
Special	instructions:	______________________________________	
	
________________________________________________________	
	
________________________________________________________	
	


