The University of Texas at San Antonio
Multimedia Center/RESERVE REQUEST FORM

SEMESTER/YEAR:________________________

Instructor______________________________________ ID #_____________________  Phone_____________
Department_______________________________________ Email__________________________________________  
CourseNumber_________________Course Title___________________________________________________________

PERSONAL VIDEOS:  Videos not copy protected run the risk of being copied over or erased.  Check one and initial
 _____I wish to leave tape unprotected _____I wish to have tape protected.        __________(initials)
-----------------------------------------------------------------------------------------
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