Calhoun Educational Television

REQUEST FOR VIDEO PRODUCTION SERVICES


	Requested by:                                     
	Date Requested:      

	Date(s) of Event:      
	Time of Event:      

	Name of Event/Performer/Speaker/Group:

______________________________________________________________________________________

______________________________________________________________________________________

Description of Event:
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

	Service Requested:

 FORMCHECKBOX 
  DVD Duplication

 FORMCHECKBOX 
  CD Duplication
 FORMCHECKBOX 
  Audio Record Only

 FORMCHECKBOX 
  Record Event/Class/ Program
__   Other ______________________________
	Type of Activity:

 FORMCHECKBOX 
  Sports

 FORMCHECKBOX 
  Theatrical Performance
 FORMCHECKBOX 
  Guest Speaker

 FORMCHECKBOX 
  Classroom Presentation

 FORMCHECKBOX 
  Other ______________________________

	 Intended Use of Production:
 FORMCHECKBOX 
  CETV
 FORMCHECKBOX 
  Distance Education

 FORMCHECKBOX 
  Documentation
 FORMCHECKBOX 
  Archive
	 FORMCHECKBOX 
  Instructional

 FORMCHECKBOX 
  External      
 FORMCHECKBOX 
  Other ______________________________

	Building/Location of Event:
 FORMCHECKBOX 
  Math/Science/Administration

 FORMCHECKBOX 
  CMI

 FORMCHECKBOX 
  ATC

 FORMCHECKBOX 
  Business Center

 FORMCHECKBOX 
  Fine Arts

 FORMCHECKBOX 
  Student Center

 FORMCHECKBOX 
  Kelley Gym

 FORMCHECKBOX 
  Black Box Theatre
	 FORMCHECKBOX 
  Library
 FORMCHECKBOX 
  Noble Russell

 FORMCHECKBOX 
  Wallace

 FORMCHECKBOX 
  Harris Hall

 FORMCHECKBOX 
  Health/Science

 FORMCHECKBOX 
  ATC Lecture Hall

 FORMCHECKBOX 
  TV Studio A(NR 132-D)

 FORMCHECKBOX 
  TV Studio B (NR 117)

 FORMCHECKBOX 
  Other ___________________________________

	Campus Location:  FORMCHECKBOX 
  Decatur   FORMCHECKBOX 
  Limestone   FORMCHECKBOX 
  Research Park   FORMCHECKBOX 
       __________________

	Quantity:                                                                         Total Amount to Charge: ($2 Per DVD/CD)
 __ CD _____      __ DVD _____                                     $      

	Charge to Account #:                                                     Deposit to Account #:
                                                                                                 

	 Program Director/Dean Approval:                            CETV Representative Approval:
                                                                                            
                                                                                                                                                                                       


 Please attach this completed form to an email and send to pyh@calhoun.edu 
 or print form and send to Yvonne Hightower , CETV, in campus mail.
Calhoun CETV complies with all copyright laws. Please do not request the recording or duplication of copyrighted materials.
(Rev.09/yh)

