
PROGRAM PLAN for USER borrowing equipment for Program 
Development 

WALLINGFORD PUBLIC ACCESS ASSOCIATION, INC. 
128 Center Street Wallingford, CT 06492 

                Tel: (203)294-9722    Fax: (203)265-6310  Email: wpaatv@gmail.com 
 
 

This information must comply with Policy Document publicly noticed here: 
http://7towntv.org/WPAA_Forms/WPAAUserPolicy_br0309.pdf 

 

Program Title: __________________________Est. Length ____:____:____ 
 
Description/Content of Program: 
_____________________________________________________________ 
 
_____________________________________________________________ 

Portable Equipment Requested: 
_____________________________________________________________ 
 
_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

Date to pick up: ____/____/____ Planned Date to return: ____/____/____ 
 

 

Target Date for Program completion            Date _____/_____/_____ 
 
I will submit a Media Distribution Release Form upon completion for program for which this 
plan was submitted. I understand WPAA has 1st distribution rights based on use of WPAA 
Community Resources. 
 
Signature ________________________    Date: _____________ 
 
 
About the USER (person submitting form) 
Name  
Affiliation (if applicable)  
Evening Telephone  

 
E-mail address  

 
Mail  Address  

 
                                            


