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— E - AUCKLAND WAR MEMORIAL MUSEUM
[0 1T i Private Bag 92018, Parnell, Auckland
TAMAR] PAEREA HIRA Tel: 09 306 7070 Fax No: 09 306 7061
AUCKLAND MUSEUM Email: library@aucklandmuseum.com

ORDER FOR IMAGES

Name Order No
Org/Bus Date Ordered
Address Date Required
Cash Cheque
Credit card type: [ ] Master [] visa
Phone: Home Work Name of credit card Holder
Fax Email Credit card No
Standard charges are 525 per image ordered * Expiry Date
Reproduction charges are 525 per image published Purchase Order No

Reproduction charges may vary by intended use - fill in verso

Images Required

Record ID Neg / Call No. Subject/Description Black & Colour Print size No of
No. White copies
(Please write additional items on separate form) * Prints above A4 will incur additional charges depending on size requested
|:| Digital prints |:| A4 - Gloss |:| A4 - Matte |:| Largerthan A4
[ ] Digital image files [] Jpeg (] Tiff [] Resolution _____ dpi
|:| CD/DVD |:| Email (compressed jpg) |:| FTP

[ ] These images are for my personal use only and are not for further reproduction
[ ] These images are required for further reproduction. (Please complete form on reverse)

Declaration: | agree to use the images listed above specifically for the purpose indicated and will pay the processing charges. |
agree to request permission and pay the required reproduction fee before any images are reproduced.

Signed Date

Application must be made for permission to reproduce images from the Museum’s Collections on the form Application for
Reproduction Rights. (Please see over).

Processing ) Order processed Receipt No
Postage/Courier ) Work completed

Search fee $

Rush fee S Phoned Invoice No
Royalty ) Despatched

Total GST incl S
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— F— AUCKLAND WAR MEMORIAL MUSEUM

[T TTTTIITL i | Private Bag 92018, Parnell, Auckland

SAMARLEAENEA MIRA Tel: 09 306 7070 Fax No: 09 306 7061
AUCKLAND MUSEUM ¢ ax o

Email: library@aucklandmuseum.com

APPLICATION FOR REPRODUCTION RIGHTS

Name [ ]cash [ ] cheque
Org/Bus Credit card type: [ ] Master [ _]Visa
Address Name of Credit Card holder:

Credit Card No:

Phone (Home) (Work) Expiry Date:

Fax Email Reproduction charges are $25 per published image *

Proposed purpose of use (please tick appropriate box) Proposed format of use (please tick appropriate box)
[] Commercial Use [] Private [] Book/lournal [] Display/Exhibition
[ ] Publication [] Educational, non commercial [] Video or Film [] Internet
[] Public Display [] oOther [] cD-Rom [] other

Proposed use of Images: Please give full details of intended use (eg: book, calendar, advertising, commercial display,
family history etc). Title, publisher print run etc. * Charges vary by use.

Rights required: [ ] N.Z. [ ] Overseas single language [ ] world

Application is made to reproduce the following items:

Record ID No. Neg / Call No. Subject/Description/Caption

(Please write additional items on a separate form)
Total number of items to be reproduced: colour black & white [ ] Letter/List attached

Declaration: | am aware of the conditions laid down in the Museum’s leaflet Reproduction of Items from the Museum’s Collections
and agree to abide by them.

Name (block letters) Signature Date
Authorised by: Copyright/Protocol approval
Date:
Application: [ ] Approved [ ] Declined [ ] Fees waived

Form of acknowledgement:
Fees payable: Unit rate
Negotiated price Receipt no.
Search fee/Filming fee

Total fee payable Invoice no.




