
 
 

TECHNICAL SPECIFICATIONS 
FOR SATELLITE TRANSMISSION 

 
This form should be completed and sent via fax to the number  + 55 (21) 2548.1800 up to 5 business days 
prior to the first satellite transmission date. Missing, incomplete or wrong communication of the technical 
specifications and requested informations exempts Isla Media Productions from any responsability and from 
the burden of refunds derivated from any satellite transmission problems. 

 
 
Company/television name....................................................................................................... 
 
Transmission date.......................Starting time (GMT)................Ending time (GMT).............. 
 
Transmission date.......................Starting time (GMT)................Ending time (GMT).............. 
 
Requested transmission type:   [   ] reception from Brazil        [   ] trasmission to Brazil 
 
Technical department contact name....................................................................................... 
 
Contact phone..........................................Contact cell phone................................................. 
 
Contact fax................................................E-mail................................................................... 
 
Your satellites transmission preferences (please indicate the complete name of the 
satellites you prefer to use. Indicate, if necessary, the band and the reception frequency. 
For example: Hispasat 1C, 9 Mhz, from 12,250 Mhz).  
............................................................................................................................................... 
 
Standard requested:  [  ] NTSC   [  ] PAL                   Aspect ratio:      [  ] 4:3   [  ] 16:9  
 
Formats requested:   [  ] Digital Beta    [  ] Beta SP    [  ] Beta SX    [  ] DvcPro  [  ] DvCam    

 
[  ] MiniDvCam           [  ] Beta SX/SP portable editor  [  ] Dvd          [  ] Hdv    
 
Notes and observations:......................................................................................................... 
 
................................................................................................................................................ 
 
Supervisor signature............................................................................................................... 
 
 

                    After is completed, fax it to this number +55 (21) 2548.1800 


