	MIRAMAR COLLEGE A/V DEPARTMENT 

SPECIAL “CAMPUS” EVENT REQUEST FORM
Please submit form(s) to L111-Audio Visual Department at least A WEEK IN ADVANCE 
Please make arrangements with an Audiovisual Technician to discuss equipment needs

Please be advised, event is not confirmed until you receive confirmation. 

For any questions, please call  (619) 388-7317 or email at avmira@sdccd.edu


	Name:   
	Today’s Date:      

	Phone/Email:      
	Department:      

	TITLE OF EVENT:      
DATE OF EVENT:      


	LOCATION/ROOM OF EVENT:      
 Indoor  FORMCHECKBOX 
       Outdoor  FORMCHECKBOX 


	# OF ATTENDEES:               # OF SPEAKERS:      
             
	Starting time of Event:      

a.m.  FORMCHECKBOX 
   p.m. FORMCHECKBOX 


	So we can better serve you, please provide additional information    such as List of contacts, Program, and Setup Diagram of the event 
	Ending time of Event:      

a.m.  FORMCHECKBOX 
   p.m. FORMCHECKBOX 


	DESCRIBE EVENT:
      
Need AV Staff to stay for the entire event?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No 
        Assigned AV Staff:      

	LIST EQUIPMENT NEEDED

	1.       
	5.       

	2.       
	6.       

	3.       
	7.       

	4.       
	8.       

	Need the event photographed?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If so, please provide final storage media (ex: blank CD) 
   For photo editing, please fill-out the “Studio” Request Form
   Note: Photographs of individuals may require a signed release form
	Need the event video taped?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  

If so, please provide recording media (ex: Mini DV tape)    


For video editing, please fill-out the “Studio” Request Form 
   Note: Videotaping of individuals may require a signed release form

	Comments: 
     

	Your Signature:
	Date:


