
 

 
FILMING QUESTIONAIRE 

 
Please Email this form to info@roswellufomuseum.com or Fax this form to 575-625-1907. 

 
 

Name of program/channel: _______________________________________________________ 

______________________________________________________________________________ 

Name of Person in Charge: ________________________________________________________ 

Phone of Person in Charge: _______________________________________________________ 

Email of Person in Charge: ________________________________________________________ 

Number of crew members: _______________________________________________________ 

Number of days in Roswell: _______________________________________________________ 

Where are you staying: __________________________________________________________ 

Exactly where will you be filming: __________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Itinerary of the shoot: ___________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

mailto:info@roswellufomuseum.com

