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Conferencing Disconnect Form (NS-105)
Louisiana Office of Technology Services Network Services
Audio Only Conferencing New Account Setup Form (NS-101)
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	Disconnect This Account
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	Host Information

	Host First Name (20 Characters Maximum)
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	Telecommunications Coordinator Approval

	Approved By (TC)
	     
	Date TC Approved
	     



Save the form in Microsoft Word.  Email a copy of the SAVED form to
solacollab@list.att.com
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