UAMS

CENTER FOR
DISTANCE HEALTH

UNIVERSITY OF ARKANSAS
FOR MEDICAL SCIENCES

Request for Video Conference Recording - External

1. Requestor Information

Name:

Phone Number:

Facility Name:

Facility Address:

2. Video Conference Information

Date:
Title:
Email:
Department:
City: State: Zip:

Date Start Time

End Time

Location

Other Sites to Be Connected

3. Cost

Total Number
of Events

Cost per Event

Total Cost

$45.00 per event

4. Department Information Needed

Billing Contact Name:

Phone Number:

Billing Address:

Contact’s Email Address:

Street Address

City Zip

PO #:

Click “Submit Form” in the top right corner when you are ready to send this request.
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Office Use Only - Request Number:

03/14/2013



initiator:mksandlin@uams.edu;wfState:distributed;wfType:email;workflowId:cccfe0e7462ddc4fa3baff97a462e8fd
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