WINCHESTER ARCHIVAL CENTER
TOWN HALL
WINCHESTER, MASSACHUSETTS 01890

REQUEST FOR PHOTOGRAPHIC REPRODUCTIONS

Name:

Organization:
Street:
City/State/Zip:
Phone/e-mail:

Images: (attach separate page if necessary)

Purpose (state name of publisher and/or publication, if applicable)

Permission may be granted for copies of the above-name images under the following conditions:

1. Payment in full, by check made payable to the Town of Winchester, must be submitted with the
order. If fees are waived, a copy of any printed materials using the image(s) must be lodged with the
Archival Center. FEE: $

2. Archival Center personnel will make the arrangements to reproduce images.

3. Copy negatives and/or slides are the property of the Archival Center.

4. Permission for reproduction is given for personal or one-time use only and only for the purpose stated
above. No image is to be copied, distributed, sold for profit, published, or put to any use other than as
stated above except with additional written permission.

5. Photographs must be identified with any the titles/captions provided by the Winchester Archival
Center or with changes approved by them.

6. The following credit line must be used for all publications and exhibits: "Courtesy of the Winchester
Massachusetts Archival Center.” In local publications the word ”Massachusetts” may be omitted.

7. Permission is limited to those rights held by the Archival Center, and the applicant is responsible for
obtaining any further required permissions.

| agree to the conditions listed above:

Approved by:
(Signature of patron) For the Archival Center

Date: Date:




