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IFSC MEDIA REQUEST
IFSC competition footage

Contact Details

First Name:

Title:

Phone Number:

Family Name:

Email:

Country:

Name of the Media/Company: Website of the Media/Company:

Name of the Event(s):

Length of the footage used in total:

Term of Transmission:

Number of Transmissions:

Purpose

Related infos

*please specify

NEWS DOCUMENTARY

DELAYED OTHERS*

HIGHLIGHT

LIVE

Name(s) of the Event(s)
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IFSC MEDIA REQUEST
IFSC competition footage

Do you request exclusive rights?

YES NO

Platform(s)

*please specify

LINEAR/TELEVISION OTHER*DIGITAL

Territory (IES)* 

Language(s) 

(if digital, please specify whether it is geoblocked)

Brand association

YES* NO

*please specify name(s) of the brand (s)
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