[image: image1.jpg]Broadcasting and Multimedia | &« @ ca s »




Footage Order Form
	Date

	     


Customer details
	Name


	     

	E-mail address


	

	Telephone number

	     

	Address

	     

	Delivery address (if different)

	     


Footage details

	Date of Committee/Plenary

	     

	Name of Committee/Plenary

	     

	Agenda number /description
	

	 Audio Language

	Verbatim (Language spoken)    FORMCHECKBOX 
  

or

Translated (Welsh translated to English)   FORMCHECKBOX 
 



	Format required


	VHS         FORMCHECKBOX 
        DVD                FORMCHECKBOX 
                             Beta SX   FORMCHECKBOX 
        Beta SP           FORMCHECKBOX 
      Digi Beta  FORMCHECKBOX 
 
CD           FORMCHECKBOX 
        Audiocassette  FORMCHECKBOX 


	Any other details

	     


Please send to assemblybroadcasting@wales.gsi.gov.uk or
The Broadcasting Unit, ICT, Assembly Parliamentary Service, National Assembly for Wales, Cardiff Bay, CF99 1NA

For further information please contact the Broadcasting and Multimedia Unit on 02920 821825.


