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Use of IC Video Request Form  

Individuals or organisations external to the Immunisation Coalition (IC) seeking approval 
to use the organisation’s videos, can do so by completing this application form.  

Permission to use IC videos is not granted without the submission of this form and 
approval by IC Head Office.  

Usage will be via a YouTube link that can be embedded in presentation material. Our 
videos are not available as a separate file. 

The more detail you provide will enable us to respond to your request in a timely manner. 
Please allow as much notice as possible for your request. 

If you have any questions after reviewing the form, please contact the Immunisation 
Coalition Head Office: +61 3 9863 8650  

Your Contact details: 
 
Name :  ______________________________________________ 
 
Organisation:  ______________________________________________ 
 
Email:   ______________________________________________ 
 
Phone:   ______________________________________________ 
 
 
What is your relationship with IC? ___________________________________ 
(E.g. partnership, sponsorship) 
 
Has this request been endorsed by an IC Staff member?  

☐ Yes  

☐ No  

 
Please list the name/s of the IC staff you are liaising with: ________________ 
 
_______________________________________________________________ 
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Request for use of IC video(s): 

Title/link________________________________________ 

Title/link________________________________________ 

Intended use of IC video(s): 

Where will the video(s) be used? ____________________________________ 

_______________________________________________________________ 

Who will see this video(s)? Please include intended/potential audiences. 

________________________________________________________________ 

How long will the video(s) be used for? 

________________________________________________________________ 

Terms of use 

I agree that the IC video(s) will not be modified once received and the Immunisation 
Coalition will be acknowledged in any accompanying material associated with the 
video(s). I understand that the video(s) remain the property of the IC and cannot be 
shared with another party. 

I acknowledge that the information in this video(s) is correct at time of signing this 
request. I also understand that I will be responsible for the video’s validity at time of use. 

☐ I agree

_______________________________________________________________ 
Signed     Date 

For_______________________________________ 

Company 
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