K-Net

Videoconference Request Form
	Type of Session:

·   Admin Meeting

·   Demonstration 

·   Education
	·   Training  

·   Other:__________


[image: image1]
	REQUESTOR:

	Date of Request: 

	Name: 

	Organization
	PO #

	Telephone No: 
	Fax No: 

	Email:

	Mailing Address: 

	Town/City: 
	Postal Code: 


	EVENT

	Date/s of Event: 
	Frequency

	Name of Event 

	Streaming / Archiving Required :  
	Monitoring : Active / Passive / None

	Host Site: 

	Start Time: 
	End Time: 

	Site Name: 
	Contact Name: 
	Phone No: 
	K- Net ext #

IP #

ISDN #

	
	
	 
	 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please E-Mail  completed form to lylejohnson@knet.ca or Fax to 807-737-1720

