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   FY 24-25 AHEC Media Request Form
Please refer to the Media Guidance Document 

for detailed instructions on submitting this form. All sections below must be completed.
	AHEC Name/Center: 
	

	Please indicate if this marketing initiative is one or more of the following:
	Select one from the following:

 FORMCHECKBOX 
 Media Marketing     FORMCHECKBOX 
 Social/Digital Marketing   
 FORMCHECKBOX 
 Promo/Incentive      FORMCHECKBOX 
 Cessation Materials 

	Name of Marketing Creative(s) Being Used and Media Type:
(i.e., TFF AHEC Group Quit Handout)- Recommend adding name listed on Media Hub, where applicable
	

	Will you be using a TFF file, producing it locally or does it need to be repurposed/customized?
**A draft file/proof must be included if local vendor will develop file

**For existing TFF files and customizations, a copy of the file must be included
	Select one from the following:

 FORMCHECKBOX 
 Existing TFF File (from the Media Hub)  

 FORMCHECKBOX 
 Produced Locally (by AHEC or Local Vendor)

 Needs to be repurposed/customized by TFF



	Size or length of ad:
(i.e., Half page ad, :30s spot, etc.)
	

	Target Audience:
(i.e., Tobacco Users, Health Care Providers, Group Quit Participants) 
	

	Expected Outcomes:
(What do you hope to achieve with this request?)
	

	How long will the media run? 

(Start Date, End Date, # of Ads, etc.)
	

	Projected cost:
	


Please submit this form to: AHEC@flhealth.gov 
Do not submit this form to the Marketing Staff directly or to TFFMedia@flhealth.gov 
**Reminder: Please allow up to 15 business/working days for full BTFF approval**
	For Bureau of Tobacco Free Florida Use Only

	Date TFF Media received AHEC Mailbox Approval: ________ 
Quote Submitted _____

Purchase Request Form Submitted (For promo/incentive items) ____

Copy of ad, script or supplemental files submitted ____
Event Justification Form, if applicable ____

Media Approval Signature: _________________ Date: _______________

	 Comments: 


