
PHOTOGRAPH DONATION FORM

  Photograph provided by:

  Name of donor:

  Address:

  Phone:

  Email:

  Receipt number:

  Description of Photograph:
  (Provide as much information as possible: where and when taken, names of persons, names of places or buildings,
  name of photographer)

 
  Will you allow the Society to store a digital copy of your photograph(s)?		  Yes	 /	 No

  Do you agree to allow the Society to make copies of the photograph available to 
  historians, researchers and the public?							       Yes	 /	 No

  Do you require the Society to consult with you if the photograph is sought by a third  
  party for commercial purposes?							       Yes	 /	 No

  Do you agree to allow the Society to use the photograph for display or in a 
  publication, including electronic publication?						      Yes	 /	 No

  Is acknowledgement required for the display and publication of the photograph?	 Yes	 /	 No
  
  If yes, provide details:

  Agreement by (please print name and sign)

  Donor Name:

  Signature:						               Date:
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Signature:						               Date:


