Granby
Community |
Television

PUBLIC ACCESS FACILITY REQUEST

Name: Project
Title:

Address: Home
Phone: Cell Phone: Work

Phone: Pager Phone: Today’s

Date: (one form of each date of use)
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Date: Time In: Time Out:

Check The Facility You Would Like To Use

Studio Other:
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| acknowledge my responsibility in regards to the use of the Public Access facilities and agree to abide
by all the rules set forth in the GCTV’s Public Access User’s Handbook. I also realize that if | am more
than 15 minutes late without notice my time may be given to someone else.

Scheduled By: Date:

User Signature: Date:




