APPLICATION FORM FOR PERMISSION TO THE ARCHIVE CONSULTATION AND PICTURE GATHERING FOR THE CERVANTES BIRTHPLACE MUSEUM

AT ALCALÁ DE HENARES

	 DETAILS OF THE APPLICANT

	Full Name:........................................................................................................................................................

Institution/ Company: .......................................................................................................................................

Address: .................................................................................... ………..………………………………………

Post Code:…………………………… Town/City: .........................................................................................

Tel.: .......................................... Fax: ........................ e-mail:…………………………………………………...




	DETAILS OF THE WORKS 

	Inventory Nº/ Title of works/ Museum Images:

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

.........................................................................................................................................................................

.........................................................................................................................................................................




	PURPOSE AND USE OF THE WORKS AND iIMAGES

	...........................................................................................................................................................................

...........................................................................................................................................................................

Medium of presentation: ...................................................................................................................................

..........................................................................................................................................................................

Duration of work, in day(s) or hour(s): ..... ........................................................................................................

..........................................................................................................................................................................

Full name and ID number of the person in charge of the team:  ...........................................................

..........................................................................................................................................................................

Number of persons in the team (full names and ID numbers): 

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................




The applicant accepts the following conditions: 

1. The applicant must arrange with the Cervantes Birthplace Museum the date and time of work at least one week in advance, must keep strictly to the agreed timetable, and must abide by the wardens’ instructions.

2. Once the work or filming is complete, the applicant must submit a copy of the resulting film or report to the Cervantes Birthplace Museum. 

3. This authorisation is restricted exclusively to the work specified above.  New permission must be requested if the images are to be used at a later date.

4. The source of the images must be clearly displayed next to the reproduction (or in the credits, as the case may be). The same applies to the logo of the Autonomous Region of Madrid, which will be provided by the Museum. Ownership of the Cervantes Birthplace Museum must be specified as follows:

Museo Casa Natal de Cervantes. Alcalá de Henares

Dirección General de Archivos, Museos y Bibliotecas

Comunidad de Madrid.

Place and date.........................................................................

Signature..........................................................................

SUBDirección GENERAL DE MUSEOS. Comunidad de Madrid.

C/ Alcalá, 31. 28014 Madrid.
