Departmental Exhibition Request Form

Return to AV Services (Brown Center, Rm. 421)

Name: __________________________________________

Relationship (circle one): 
Student

Staff

Faculty

PSID#: 
_______________
Phone#: __________________

Department: ______________________________________

Install Location _________________________________

Pickup Date: ___/___/200__ Pickup Time: Any time before 4:30.

Return Date:   ____/____/200__ Return Time: Any time before 4:30.

Check what you need, and indicate quantity:

[  ] Television Monitor – [Quantity ___ ]


[  ] 14”
[  ] 21”
[  ] Larger than 21”

[  ] VCR Deck – [Quantity ___ ]

[  ] DVD Deck – [Quantity ___ ]

[  ] Portable Speakers (TVs already have speakers) – [Quantity ___ ]

[  ] Slide Projector – [Quantity ___ ]

[  ] Apple G4 Computer Tower + 21” Flat Screen Monitor – [Quantity ___ ]

We do not provide extension cords, surge protectors, laptops, or digital LCD projectors. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I understand that it is my responsibility to secure the equipment checked out to me.  In the event that it is lost or stolen, I and/or my department will be responsible for replacing it.  

I will lock the equipment to a immobile surface with the cable(s) and lock(s) provided to me by the AV Services department.

AV Services will review this request and respond via email to let you know what is available.

Signature: 
______________________________

Printed Name:
______________________________

Date: 

______________________________
