MOBILE TECHNOLOGY LAB

Reservation & Event Information

Name: ________________________________________________________
Address: ______________________________________________________

City, State, Zip: __________________________________________________

Phone: (_____)______________   E-mail: ______________________________

EVENT INFORMATION

Name of Event: __________________________________________________

Trained MTL Coordinator: ___________________________________________

Date of Event: ________________  Location of Event: ____________________

Physical Address: _________________________________________________

Brief description: __________________________________________________

________________________________________________________________

Expected Number of Attendees: _________________

Brief Description of Media Coverage: __________________________________

________________________________________________________________

________________________________________________________________

Target Audience (include ages, military branch, demographics, any specific information): ______________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

MTL CHECKOUT

Date To Be Picked Up: ____________  Date To Be Needed on Site: __________

Date To Be Returned: _____________

Do You Plan To Connect To The Internet:     □ Yes
       □ No


