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        TelePresence and Videoconference Request Form
	


**Please indicate your setup needs and submit requests at least 14 days before your meeting. 
Connection testing must be completed successfully before the meeting is approved.
Contact Information

                                  Meeting Request Information
	Meeting Name
	     

	Meeting Date

	     

	Group Name

	     

	Contact Name

	     

	Contact Title

	     

	Contact Phone

	     

	Contact Email

	     


	External Site Information (It is the responsibility of the requestor to secure external sites and contact information)
1

Contact Name

     
Contact Phone

     
Contact Email

     
Location
2

Contact Name

     
Contact Phone

     
Contact Email

     
Location

	Location

(Room #)
Meeting Run

Start

Times

End


Room Booking 
Start

Times

End


3

Contact Name

     
Contact Phone

     
Contact Email

     
Location
4

Contact Name

     
Contact Phone

     
Contact Email

     
Location



Will there be data share? ____Yes ____ No
(powerpoint or other documents to be viewed by all sites)
Meeting Recording –  Recording meetings can be arranged dependent on the connection. However this MUST be part of the original booking.
Meeting Description * Required
	 


Important Information

All equipment is checked prior to delivery and after it is returned.  Any damage incurred while in possession will result in your account being billed for the repair and replacement of damaged equipment.

Screening rights for all film must be secured and approved by your advisor before confirmation of A/V equipment
For office use only:
Event Number:     
Date Quoted:
Date Confirmed:     
Hours Worked: 
Equipment Charges:
Total Charges:
EVENT NUMBER





Media Services


Regular Office Hours:


Mon-Fri          9:00am – 5:00pm


Office phone   204.786.9827


Cell phone       204.229.6712


Email                 MEDIA@uwinnipeg.ca








