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INTERNATIONAL COUNCIL OF MUSEUMS

CONSEIL INTERNATIONAL DES MUSEES

DESCRITPION FORM

1 Type of document
a) [] Photograph / [] Black and white / [ Color
b) O Slide
¢) [J video / [ PAL/ [0 SECAM [ NTSC / Length:

2 Document description
a) Date :
b) Country and City :
¢) Event name :
d) Name of the place or building portrayed :
e) Name and additional information about the people in the scene :
f ) Short description of the scene (optional) :

3 Format
a) If the document is a printed photo or a videocassette
[1 I donate the document to ICOM
[l I loan the document to ICOM for copying. The document is to be returned.

b) If the document is in digital format

[0 The document will be sent by email

[ The document can be downloaded from this address :
[ The document will be sent on a CD or DVD

4 Document Author
Author Name :
b) Address (Street, Town, ZIP Code, Country)
¢) Telephone, Fax :
d) Email :
f) I donate/loan this document to ICOM for its archives. The use of this document is allowed for
promotional and informational purposes on paper, digital and audiovisual documents.
Date and signature :

5 Document ownership (if other than author)
Document Owner Name :
b) Address (Street, Town, Country)
¢) Telephone, Fax :
d) Email :
f) I donate/loan this document to ICOM for its archives. The use of this document is allowed for
promotional and informational purposes in paper, digital and audiovisual documents.
Date and signature :

6 Please send to
ICOM Secrétariat Général att : Carla Bonomi
"Campagne Fonds Documentaire"
Maison de 'UNESCO . 1, rue Miollis
75732 Paris Cedex 15 . France
Tel +33 (0)147 34 0500 et Fax +33 (0)1 43 06 78 62
Email : bonomi@icom.museum

Maison de 'UNESCO . 1, rue Miollis
75732 Paris Cedex 15 . France
Tél. +33 (0)1 4734 05 00 . Fax : +33 (0)1 43 06 78 62 . Email : secretariat@icom.museum .
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