George Mason University

3401 N. Fairfax Drive

Arlington, Virginia 22201-4498

Fax – 993-8244 / phone 993-8226


PLEASE WRITE LEGIBLY.

START DATE:___/_____/___ END DATE____/_____/______

Start Time : _________________  End Time: ______________

IF THIS IS A SEMESTER LONG CLASS, PLEASE CIRCLE THE DAY(S) OF THE WEEK YOU NEED THIS EQUIPMENT

 S   M   T   W   R   F   S    

Class Title/Event Title __________________________________

Building (Please circle one)    Original (Arl-0)    New (Arl-1)

Room Number  ______________________

All equipment set up and ready 15 minutes prior to start time unless otherwise requested.

Requestor:____________________ E-mail: _________________

Phone: ______________________ Fax:  ___________________

Department / Unit : ____________________Mail Stop:_______

Index Number : _______________________________________

Account Number : _____________________________________

(If this is not for a registrar scheduled semester class, a fee may apply. You will be notified if this is the case.)

On Site Contact Person:______________________________

Email: ______________________________________

What time will the On Site Contact Arrive? 

______________________________________________________

Signature_____________________________________________

Special Instructions:


Is this a registrar scheduled semester course? __________

If not, please answer the question on audience.
Audience: (Check all that apply)

___ Administration

___ Campus Community

___ Student


___ General Public

___ Faculty


___ Admission Fee

___ Staff


___ Invitation Only

___ Other: ___________

Equipment needs:


___ LCD Projector

___ PC (Desktop Computer)

___ Document Camera

____Cassette Tape Recorder

____Wired Microphone

____Wireless Microphone (Lapel) (Only in rooms where available)

____Wireless Microphone (Hand Held) (Only in rooms where available)

____Conference Speakerphone (An analog telephone line must be requested through your telecom coordinator at least a week in advance to use the speakerphone.)

____Network Connection

____ TV/VCR

____ Portable Screen

____VGA Cable ( if bringing your own laptop)

For Classroom Support  Staff Use:

Date Received: ______________________________
                            Date  Confirmation Sent:  _______________________________

Scheduled By: ______________________________
                            SPLUS Event # _______________________________






