
AUDIO/VISUAL RESERVATION FORM 
 

Note: For faster response, please e-mail your reservation information/questions to the Audio/Visual Director. 
 

You may use this form to reserve any of ΣΑΙ's audio/visual presentations. They are available on loan, 
FREE, to any ΣΑΙ chapter. 

 
To reserve a presentation, complete the following form and mail/e-mail it to the address below. Or, for 

further information, please contact: 
Michelle Hahn, SAI A/V Director   •   2403 N. Washington Ave. #449   •   Dallas, TX 75204 

E-mail: SAIAVDirector@gmail.com 
 

 
(The items in bold are required for your reservation)    
 
Please check the desired presentation(s) 
 
Video Presentations PowerPoint Presentations 
 
_____ Sigma Alpha Iota and the MacDowell   
             Colony (DVD and VHS) 
_____ MacDowell: An American Artists’  
             Colony (VHS) 
_____ Seasons of MacDowell (DVD) 
_____ Touch the Sound (DVD) 
_____ Ladysmith Black Mambazo: On Tip Toe  
             (DVD) 
_____ Music Therapy and Medicine:  
             Partnerships in Care (DVD) 
_____ Song of Survival (VHS) 
_____ 2009 Ritual Revision/Reworking  
             (Quicktime Movie) 

 
_____ MacDowell Colony: The Legacy of  
             Edward and Marian MacDowell  
_____ Welcome to Sigma Alpha Iota: A Tour of 
             Your Fraternity Home  
_____ Sigma Alpha Iota Introduces SAI  
             Philanthropies, Inc. 
_____ The Role of Leadership 
_____ The History of Our Sigma Alpha Iota  
             Ritual 
 

 

DATE REQUESTED FOR USE:  1st Choice : ________________  2nd Choice: __________________ 
(if 1st choice isn't available) 

First Name: _____________________________   Last Name: _____________________________  

Office Held: _____________________________ 
   
Chapter: ______________________________ College/University : ___________________________ 
 
Chapter Mailing Address: _____________________________________________________________ 
 
City: _____________________________________________ State: _____  Zip Code: _____________ 
 
Phone: ______________________  E-Mail: _______________________________________________ 
 
Comments: 
 
 
02/08/2010 

mailto:SAIAVDirector@gmail.com
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