GREATER SHILOH MULTIMEDIA MINISTRY
REQUEST FOR SERVICES FORM

DATE OF SUBMISSION:  



NAME OF MINISTRY REQUESTING SERVICE:



PROJECT CONTACT PERSON


START DATE OF EVENT:          START TIME OF EVENT:       
END DATE OF EVENT:              END TIME OF EVENT            
REQUEST:  
 FORMCHECKBOX 
 MiniClip


 FORMCHECKBOX 
 Audio Services Only


 FORMCHECKBOX 
 Crows Nest


 FORMCHECKBOX 
 Video Production


 FORMCHECKBOX 
 Video Message with Audio


 FORMCHECKBOX 
 Video Message without Audio


 FORMCHECKBOX 
 Request to Record a Meeting


 FORMCHECKBOX 
 Request to Record a Rehearsal


 FORMCHECKBOX 
 Other

PLEASE PROVIDE A BRIEF DESCRIPTION OF THE PROJECT BELOW:
PLEASE PROVIDE A MINIMUM TIME ALOTTMENT OF 21 BUSINESS DAYS AFTER APPROVAL, FOR COMPLETION OF MINI-CLIP AND VIDEO RECORDING REQUESTS.  ALL OTHER PROJECTS 14 DAYS NOTICE IS REQUESTED.

	THIS SECTON TO BE COMPLETED BY MINISTRY LEADERS


Signature of Ministry Leader:

Signature of Multimedia Leader:
