
 

City of New Bedford, MA 
 

PAUL REVERE SIGN 
Message Board  

Non-Profit Request  
 

(Please Print Clearly) 

Today’s Date: _________________________ 

Name: ___________________________________________________________________________ 

Non-Profit Organization: _____________________________________________________________ 

Address:   ________________________________________________________________________ 

Telephone: _____________________________ Email: _________________________________ 

Applicant’s Signature: ______________________________________________________________ 

Suggested Start Time: Date: _________________ Time:  _______   AM ___   PM ___ 

The Message Board will display up to 17 characters.  Complete messages cannot run longer than 4 
frames.  Phone numbers cannot be displayed. 

PRINT YOUR MESSAGE HERE: (Please put one letter or character, e.g. space, in each box) 

Frame 1 ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Frame 2 ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Frame 3 ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

Frame 4 ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___  ___ 

SIGN POLICY:  The Paul Revere Message Board will be utilized to convey information about 
public events, which are to be held within New Bedford city limits; specifically, cultural, 
educational and recreational events, services, ceremonies, and fund-raisers. Scheduling timing 
and duration of all messages is done at the sole discretion of the City of New Bedford.  The City 
of New Bedford reserves the right to edit, suspend or deny transmission of a message without 
prior notification.  Political events and all requests of a personal nature are not eligible.  Only 
registered nonprofit organizations, holding an event within City limits, will be considered.  The 
City of New Bedford is not responsible for typographical errors, omissions or changes. 

Fax or email form 14 days prior to event to: 

 

Phone: 508-991-3122  

Fax:   508-979-1763 

 Email:  dcaton@nbedc.org 
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           Mayor
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