Non Academic Multimedia Center 

Request for Equipment

Phone: 654-1199

Fax 654-1110

	Today’s Date:
	     

	User Information

	Name      
	Department      
	Phone Number      

	
	
	Email      

	Event Information

	Start of Event
	End of Event
	Set up by

	Date:      
	Time:      
	Date:      
	Time:      
	Date:      
	Time:      

	

	Name of Event
	Location of Event
	Purpose of Event

	     
	     
	     

	Presenter/Performer’s Name
	Presenter/Performer’s Phone Number
	

	     
	     
	

	 Note:  Completed form must be submitted at least five days in advance. Requests for a technician should be made at least two weeks in advance. Thank You.
Please check equipment and quantity needed below 

	           Equipment Available                                          Quantity

 FORMCHECKBOX 
 Microphone(s)                                                                   

 FORMCHECKBOX 
 Laptop(s)                                                                           

 FORMCHECKBOX 
 Projector(s)  LCD                                                              

 FORMCHECKBOX 
 Projector(s)  Transparencies                                              

 FORMCHECKBOX 
 Projector Screen(s)                                                            

 FORMCHECKBOX 
 TV(s)                                                                                 

 FORMCHECKBOX 
 DVD Player                                                                       

Received by (signature):  _____________________________
	        Equipment Available                                          Quantity
 FORMCHECKBOX 
 VCR                                                                                 

 FORMCHECKBOX 
 CD Player                                                                         

 FORMCHECKBOX 
 Event Recorded (CD format)                                           

 FORMCHECKBOX 
 IPod Connection                                                              

 FORMCHECKBOX 
 Webcam (Skype)                                     

 FORMCHECKBOX 
 Internet Access

 FORMCHECKBOX 
 Power Point         Audio  FORMCHECKBOX 
    Non Audio FORMCHECKBOX 

 FORMCHECKBOX 
 Technician Requested




By signing below, I agree to comply with the following conditions:  equipment shall be returned in good working order; the University of Mary Washington is relieved of any liability from damage caused by said equipment; and any loss of or damage to said equipment shall be the responsibility of the borrower.

Request Authorized by (signature): ____________________________________________  Department:  ______________________







Faculty or Staff Only


Multimedia Center Use Only
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Request completed by: __________________________________	Date: ___________________








Notes/Comments:














