
          Microphone Usage Request Form 
                     Priority given by postmark date 

 
 
Event:____________________________________________ 
 
Club Name: _______________________________________ 
 
 Dates Needed: ____________________________________ 
 
 
I, the undersigned, take full responsibility for the microphones provided by AKCA for 
dates above. I agree that I will return the microphones in good condition within 4 days of 
the completion of our Club’s event.  
 
___________________________                                
                 Signature      
 
 
 Name: ___________________________________________  
 
Position in Club: ___________________________________ 
 
Address: _________________________________________ 
 
City/State/Zip: ____________________________________ 
 
Phone: _________________  E Mail: __________________ 
 
Mail form to: 
AKCA Microphones 
Carl Caddies 
16023 Placid DR 
Whittier, CA 90604 
(562) 943-8197 


