PALMCOP 
DATA LOGGER LOAN REQUEST 
Contact Person Name: ___________________________________

Contact Person Title: ____________________________________

Contact Person email and/or phone number ___________________

Name of Institution: _____________________________________

Institution Address: _____________________________________

Loan Period Requested:

  __1 Month 
__ Other (Per Board Approval)

Please note that the datalogger and software must be returned to your PALMCOP District Representative in person or mailed (insured and certified) to that representative.

Please sign here to accept these terms______________________   Date________ 

How did you hear about the Data Logger Loan Program?

If you are not a PALMCOP member, would you be interested in joining? 

What other services would you like PALMCOP to offer?

If you borrow a data logger, please share your opinions about this product on the PALMCOP Data Logger Evaluation form. (Available on our blog) 

 Any additional comments?
Please return this form to your PALMCOP District Representative via, email, mail or fax. Thank you very much!

All addresses are available on our blog,

http://palmcop.org
