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AMALIDEN'S AMEDIA CENTER




Studio Request Form

Name: _____________________________

Date: ____________________

Representing: ______________________

Phone: ___________________
Address: ______________________________
Access Card #: ______________
________________________________________________________________________

Date Needed: _____________
Time In: ___________ Time Out: _________
Standard Studio Set-Up: _____________

Audio Equipment Needed: ______________________________________________

________________________________________________________________________

Special Lighting Needs: ________________________________________________

________________________________________________________________________
Any Other Needs: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
For just Studio: The purpose for which the studio us being booked, if other then for a Production.

Signature: __________________

Authorization: ________________









