
AUDIO VISUAL        REQUEST FORM  
 
    Return to George Quick 
  
Name __________________________________________________________________ 
 
Day(s) _________________________ Date(s)__________________________________ 
 
Room __________________________ Period(s) 
________________________________ 
 
Equipment: 
  VCR/DVD/TV Cart   Panasonic Camcorder 40GB HD 
 
  Canon Digital Camera  Slide Carousel 
 
  LCD Multimedia Projector  Cassette Player/ Boom Box  
 
  Overhead Projector   Misc. _____________________ 
   
 
Video Tape/DVD: 
  Title: ___________________________   Call No.__________ 
 
  Title: ___________________________   Call No.__________ 
 
  Title: ___________________________   Call No.__________ 
 
 
 
 
 


