REGISTRATION FORM




Code: 








Duration:

Radio:
C1

F1


TV:

M

C2

F2




R
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F3




DF
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F4
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S1




L2


P3
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P4

Recording technique:

Content and special information:





Date of submission:


















Signature:__________________________
Programme Title:





Public broadcaster:





Performers:





Name of the autor:





Name and surname of Sound Engineer:





Date and location of recording:










































































































































































