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   CARAWAY MEDIA GROUP     PO BOX 1399     ASHEBORO, NC 27204-1399 
PHONE: 336-267-0400  FAX 336-458-9425 

EMAIL:  info@radioactiveairplay.com 
WEBSITE: WWW.RADIOACTIVEAIRPLAY.COM 

WWW.RadioactiveAirplay.Com 

Greetings From The Radio Tower! 

Thank you for your interest in getting your music into Radioactive Airplay.Com. To place your song 
into the RAA system there are 2 methods.  In some cases with a credit card payment and emailing the 
mp3 file to us we can have the song released for you the same day. Please note that songs without 
payment will not be released until payment has been received. (NO EXCEPTIONS)  We reserve the 
right to reject any submissions that do not meet minimum radio quality standards.   

Method 1: Using a credit card for payment email an mp3 of the song at 320K to 
southerngospel@gmail.com  You can also email or fax the following required information:: 

Artist Name:___________________________________ 

Song Title: ____________________________________ 

Album Title: ___________________________________ 

Songwriter(s) Name(s): ___________________________________________________ 
Songwriter Affiliation: (circle one) ASCAP    SESAC     BMI     NONE 

Publishing Company _____________________________________________________ 
Publishing Company Affiliation: (Circle One)  ASCAP   SESAC   BMI    Self-Published  

Record Label: __________________________________________________________ 

Select Genre: (Circle One) Americana, Christian Country, Southern Gospel 

Artist Website URL: _____________________________________________________ 
URL of Album/Artist Photo ________________________________________________ 

Contact Name: __________________________________________________________ 
Contact Phone Number ___________________________________________________ 
Contact Address: ________________________________________________________ 
Contact City, State, Zip ___________________________________________________ 

How did you learn about Radioactive Airplay?  ________________________________ 
 
When Are You Planning This Release _______________________________________ 

Method 2: Regular Mail 
Send all the above requested information including a copy of the CD and a check payable to: CMG 
Mail to:CMG 
Atten: RADIO DEPT 
PO BOX 1399 
ASHEBORO, NC 27204-1399  
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2010 PRICE LIST (Effective 1­1­2010)   
RAA  DIGITAL RADIO RELEASE: 

*52 Week Radio Release Campaign – 299.00  
*(Song is eligible for RAA Charting and Artist Ranking System) 
 

Additional Available Services: 
Radio Release E-Blast to all RAA Stations with direct link to your Artist Page – 199.00 
Song Pre-Release Announcement on SoGospel.Com and SoGoCity.Com – 100.00 
 
*** Premium Radio Release Advertising Campaign on SoGospel.Com-  ( SoGospel.Com is the #1 
listed site for a Google Search for Southern Gospel or Southern Gospel Music.)  

*** 125x125 Ad on SoGospel.Com linking to your RAA Artist Page – 13 Weeks – 125.00 ( 375.00 
Value) 

*** Going For Station Adds/Thank You DJ’s – 300x300 Ad on Top Left of SoGospel.Com linking to 
your  RAA Artist Page 13 Weeks – 1000.00 (Subject to Availability)  ($1500.00 Value) 

 *** 468x60 Banner Ad at the top of SoGospel.Com linking to your Artist Page – 13 Weeks -750.00 
(Subject To Availability) ( $975.00 Value ) 

If paying by credit card we need the following information called in to 336-267-0400  or faxed in to 
336-458-9425 or you can print and mail with cd and order form. 
 
CREDIT CARD INFORMATION: 
 
Name on Card  __________________________________________________________ 
 
 
Billing Address: _________________________________________________________ 
 
 
City ________________________________ State ________________ Zip __________ 
 
 
Credit Card Number ______________________________________________________ 
 
Expiration Date: _________________________________________________________ 
 
 
Type of Card (Amex, Discover, Visa, Mastercard) ______________________________ 
 
CCV Code ( last 3 numbers on the far right of the back of the card)  ________________ 
 
Total Amount to be charged on this card: _____________________________________ 
 
 
**If  you wish to use multiple cards just print additional copies of this form for each card used. 


