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Organization Name: ___________________________________

               CONTACT INFO

  Name: ___________________________________

   
   Email: ___________________________________

  Phone: ___________________________________

            
     Position in 

        

 Organization: ___________________________________

   
    Reason for movie

         
        request: ___________________________________

         
        Date you want

                   the movie shown: ___________________________________

  Movie suggestions: ___________________________________

           (List at least 2)      ___________________________________

      Expected attendance

           from organization: ___________________________________

· Movie request forms are due no later than the Monday of the 8th week of the previous quarter (ex. If you would like your movie to show in winter quarter, you need to have your form in by the Monday of the 8th week of fall quarter)

· Return forms to Baker 363 or email them to Ashley Laber (al396906@ohio.edu) or Taylor Rhodes (tr201506@ohio.edu).

· Filling out this form is not a guarantee that your request will be filled. University Program Council reserves the right to deny any requests.

· Organization will be contacted before the first week of the requested quarter about status of request movie.

Thank you for your request!

