
AUDIO-VISUAL MINISTRY PROJECTION EQUIPMENT RESERVATION FORM 

MINISTRY  
TODAY’S DATE  
CONTACT PERSON  
CONTACT E-MAIL  

EQUIPMENT REQUESTED (BE SPECIFIC) 
 

 
LOCATION (SPECIFIC ROOM)  
DATE(S) NEEDED  
CONTACT PERSON SIGNATURE  

MEDIA MINISTRY USE ONLY 
DATE REQUEST RECEIVED  
EQUIPMENT PROVIDED 
(BE SPECIFIC) 

 
 

EQUIPMENT PROVIDED TO  
DATE EQUIPMENT RETURNED  
EQUIPMENT RECEIVED BY  

 

PLEASE SUBMIT COMPLETED FORM TO ABIGAIL MALCOLM OR G. JEAN GALLINGTON 
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