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EQUIPMENT REQUESTED

|:| Camera DTripod

[] Audio Kit (RTVF26/84)

[ ] camera/Prime Kit (RTVF 27)

[ ] Audio Recorder (RTVF84)

[ ] Slider Dolly Kit (RTVF 84 Only)
[ ] Zoom Lens (optional RTVF 27)
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Email your completed request form to: ER@hofstra.edu

[ Canon Camera Body

OuT IN

OO Canon 70D Body
OO BodyCap

O QO Batteries (2)
OO Battery Charger

OQO Beachtek Audio Adaptor (C1- C10)
(OO Adaptor to Camera Cable

OO Baseplate

OO Bag

OO Light Meter (CF1-CF10)
OO Intervalometer

[ Lenses
OUT IN
OO 50mm Lens (C1-C10)
OO  Frontand Rear cap
OO  UV/Haze Filter

OO 17mm - 55mm Zoom Lens (C1-C10)

OQ  Front and Rear cap
OO  UV/Haze Filter

OO 20mm Lens (CF1-CF10)
OO  Frontand Rear cap

OO  UV/Haze Filter

OO 35mmLens (CF1-CF10)

OO  Frontand Rear cap

OO  UV/Haze Filter

OO 100mm Macro Lens (CF1-CF10)
OO Frontand Rear cap

OO UV/Haze Filter

OO 10mm -22mm Zoom Lens*
OO  Frontand Rear cap

OO  UV/Haze Filter

OO 70mm -300mm Zoom Lens*
OO  Frontand Rear cap

OO  UV/Haze Filter

* Permission of Instructor

] Audio Recorder NO

OUT IN

OO Roland R-26 Recorder
OO A/C Adaptor

OO Cable for Adaptor
OO Shotgun Microphone
OO Boom Pole

OO XLR Cable

OO Boom Shock Mount
OQO Headphones

OO Sennheiser Camera Mic (C1-C10)
OQ AT Lavalier Mic (C1-C10)
OO Clip/Windscreen/XLR-mini Adaptor

[0 Audio Kit NO ...

OO Headphones

O O Boom Pole/Shockmount
(O O Shotgun Microphone
OO CombinationXLR Cable
OO Microphone Softie

OQO Softie Brush

O O Kit Bag/Strap
O Slider Dolly Kit

out IN o
O O Cinevate Slider Dolly N

OO Bag
O O Manfrotto Tripod Head
OO 100mm Bowl Adaptor

O O Manfrotto Tripod (S1-52)
O O Tripod Bag
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