
The Amistad Research Center
Tilton Hall, Tulane University
New Orleans, LA 70118
(504) 862-3222  Fax (504) 865-5580
_______________________________________________________________________

Photograph Request Form
Name______________________________________________________ Date________

Mailing Address__________________________________________________________

Telephone (work) _________________________ (home) _________________________

Limited License of Use and Indemnity Agreement
(1) No materials may be released to any other party, in whole or in part.  (2) In situations where
the Archives must create a negative in order to provide a print, the customer will also be charged
for the development of the negative.  No negatives will be provided. (3) The Center holds
property rights to all its collections, but holds copyrights to only a few, with some being in
the public domain.  It is the licensee’s responsibility to secure permission from the
copyright holders for publication of any materials for which the Center holds no
copyrights.  (4) Each use of an image is limited to one time only.  (5) All published images must
be credited as follows: “The Amistad Research Center at Tulane University, New Orleans,
Louisiana.” (6) Licensee agrees to hold the Amistad Research Center and Tulane University
harmless from any and all liability and agrees to indemnify same from any and all damages,
costs, and other expenses arising out of the Licensee’s use of below-described materials,
including expenses resulting from suits for infringement of copyrights and any judgements
against the licensor.  (7) Complete Amistad’s Application for Publication on reverse of this form.
(8) Orders must be paid for in advance.

PLEASE ALLOW 3-4 WEEKS FOR PROCESSING

Service Charge Per Order (regardless of size; postage is extra)   $10.00
All Prints Slides Use Fee           Negative fee

Collection, Number and 5x7 8x10
Description of image: $15 $20 $45 for first $50.00 $10.00

($12 each additional) (per photo)       (per photo)

Other Photographic services available upon request. Total $

Signature_______________________________________________Date___________________


