	MidSOUTH Compressed Video Network Scheduling Request



	Requestor’s Name: 
     
	Email: 
          USERADDRESS  \* FirstCap  \* MERGEFORMAT 

 USERADDRESS   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 


	College/Dept: 
 
     
	Today's Date: 
3/18/2008

	Phone Number: 
     
	Fax number: 
     


	Address: 

     
	Backup contact: 
     

	Presenter: 

     
	Origination site: 
     


	Title of Presentation: 
     

	Conference Date/s: 
     

	Conference Times: 
               to       
	Type of Meeting: 
     




	
	


	SITES (with seating capacity)

Select the sites to include in the conference connection. For connections outside the MidSOUTH network, type in the name of the site or city.
	
	RATES

Education Entity: $50 per hour*.

State Government Entity: $100 per hour*.

Non-state Entity: $200 per hour*.

* In addition to the hourly rate, a $100 fee for setup, connection and takedown is also assessed. 
Videocassette Taping: A fee will be charged for each hour of taping. 
Please Note: Costs vary outside the MidSOUTH Compressed Video Network
There is a $100 cancellation fee if you cancel within seven days of the event.


	 FORMCHECKBOX 
 MidSOUTH-Arkadelphia 

 FORMCHECKBOX 
 MidSOUTH-Fayetteville 

 FORMCHECKBOX 
 MidSOUTH-Jonesboro 

 FORMCHECKBOX 
 MidSOUTH-Little Rock 

 FORMCHECKBOX 
 MidSOUTH-Monticello
	(40)

(24)

(40)

(40)

(35)
	
	

	Sites outside the MidSOUTH network (require 14 days notice). Requestor must make arrangements with non-MidSOUTH sites.
	
	

	1.      
	
	

	2.      
	
	

	3.      
	
	

	
	
	Return request to:

civ@midsouth.ualr.edu or

MidSOUTH Training Center

100 S. University Avenue, Suite 100

Little Rock, Arkansas  72205-5214



	4.      
	
	

	5.      
	
	

	 FORMCHECKBOX 
 Videotaping: Yes, I want this broadcast videotaped, and I have secured a videotaping release from the speaker.
	
	

	

	Stipulations: All events are considered the property of the requestor. The requestor must provide a facilitator for each site who is responsible for operating the equipment. Facilitators must be trained and approved by network personnel at the corresponding sites. The requestor also agrees to assume complete responsibility for leaving the area in the same condition it was found prior to the conference.


	Billing Information

Name:          
Address:      
     
Phone:         
Fax:              
  I have read and understand all terms outlined in this

agreement. ___________________________________

                                   Signature (required)



	Email request form to civ@midsouth.ualr.edu 


	MSCVN0101.doc


