
* Please submit this form to Video Production no less than one week prior to your event.
This allows us enough time to quote the project and obtain your Director’s approval.

Project Description:

BOCES 2 Video Production Request

 

__________________________________________________________________________________________
District	 Department

__________________________________________________________________________________________
Video Title

__________________________________________________________________________________________
Contact Name	 Email	 Phone

Event Information:
 

__________________________________________________________________________________________
Date		 Time

__________________________________________________________________________________________
Location	 Building	 Room No.

__________________________________________________________________________________________
Additional Information

__________________________________________________________________________________________

Return Form to Video Production

3625 Buffalo Road
Rochester, New York 14624
(585) 349-9034 Phone
(585) 349-9065 Fax

Monroe 2–Orleans Board of Cooperative Educational Services

 Communication and 
Technology Services

____________________________________
Approved by Director

_____________________________________
Videotaping Hours

_____________________________________
Editing Hours

_____________________________________
Total Estimate for Project

Billing Quote for Project:
To be filled out by Video Production only.

____________________________________
Requested by
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