EQUIPMENT REQUEST FORM 


Return Deadline: 01/01/2004
Program/Meeting/Function Title: Enter Function Title Here
 

Program/Meeting/Function Date: Enter Function Date Here    

Requestor Enter Name of Requestor Here Phone number (123) 555 - 1212 Email contact@emailaddress.com
Use this form to request equipment to be ordered for your program, meeting or function (i.e. audio-visual equipment, easels, projection screens).  Please be sure to return by 01/01/2004 to guarantee availability.  Equipment changes must be submitted no later than 01/01/2004.

Computer Needs (check all that apply)

 FORMCHECKBOX 
 No computer needed  

 FORMCHECKBOX 
 Computer needed. Presentation software needed:  FORMCHECKBOX 
 PowerPoint  FORMCHECKBOX 
 Other: Please list 'Other' software needed
 FORMCHECKBOX 
 Data Projection Unit needed (order a projection screen below)

        FORMCHECKBOX 
 Audio required 



Audio/Visual Equipment                                                     Number Required                    

 FORMCHECKBOX 
 Standard Overhead Projector
000



 FORMCHECKBOX 
 Projection Screen

000        


 FORMCHECKBOX 
 Easel w/ Pad and Markers

000




 FORMCHECKBOX 
 Laser Pointer 

000



 FORMCHECKBOX 
 Slide Projector  FORMCHECKBOX 
 audio required
 000

 FORMCHECKBOX 
 Projection Unit for Videotape  FORMCHECKBOX 
 audio required
000



 FORMCHECKBOX 
 TV/VCR  

000



 FORMCHECKBOX 
 TV only
 000



 FORMCHECKBOX 
 Audio Player only
 000
   
 (format needed: i.e., cassette, CD) Enter Format Here


Microphone Request


 FORMCHECKBOX 
 Podium with microphone                  
#000
   
 FORMCHECKBOX 
 Freestanding microphone
#000  


 FORMCHECKBOX 
 Tabletop microphone
#000

 FORMCHECKBOX 
 Microphone on a stand               
 
#000
    
 FORMCHECKBOX 
 Audience  FORMCHECKBOX 
 Tabletop (panel)
#000

 FORMCHECKBOX 
 Lapel microphone       

#000

 FORMCHECKBOX 
 Lapel microphone (wireless)  
#000

 FORMCHECKBOX 
 Hand held microphone                
#000

 FORMCHECKBOX 
 Hand held (wireless)       
#000
Other requests: Enter Additional Equipment Requests Here
INSTRUCTIONS: Please complete the above form and return it to: Dept Name/Person and Contact Information here







