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RECORDING STUDIO RESERVATION FORM
NAME _______________________________________________________________

CONTACT INFO (Phone / E-Mail Address) _______________________________

DEPARTMENT________________________________________________________

DATE_____________________FROM _________________TO__________________

PURPOSE_____________________________________________________________
______________________________________________________________________

DO YOU NEED ASSISTANCE?    ____ Yes   ____   No
NOTE:  You must bring a blank DVD/CD (our equipment uses DVD-R and CD-R)
PLEASE BE SURE TO KEEP YOUR OWN COPY OF THE DIGITIZED MEDIA.  ALL OLD, SAVED, DIGITIZED MATERIALS ARE REMOVED ON A WEEKLY BASIS.

FOR DEPARTMENTAL USE ONLY	       Noted in iCal    _______ 	Completed by   ___________


 	











