Davenport Public Library — Richardson Sloane Special Collections Center
IMAGE REPRODUCTION REQUEST

We recommend contacting the Special Collections Center before using this form.

PATRON NAME

PHONE(S)

E MAIL

MAILING ADDRESS

o | request the following reproductions be mailed to me. | agree to pay the additional fee of:
o $6.50 (photographic print order) o $6.50 (CD order)

o | request that the following reproductions be sent to me electronically. / understand that if this is not
possible, the digital images will be burned to CD and mailed to me for an additional fee of $6.50.

o lrequest that | be contacted when the reproductions are completed. | or my representative will

come to the Davenport Public Library to pick up the reproductions.

File Name: Brief Description:

1)
2)

3)

4)

Please mark your preferences below:

o Digital file format on CD ( at $10.00US each): circle preference: tif .jpeg
o Photographic print ( at $10.00US each)

o Autocorrect o Do not Autocorrect

o Actual Size o Other Size (specify — limit 8.5"x11")
o Photocopy ( at $1.00US each): circle preference: b&w color

| agree to pre-pay for the images | am requesting. If the images are published, displayed, or used in
any public program I will give appropriate credit to the repository from which they originated. If the
images are published | agree to provide said repository with a copy of the publication. Negatives
created for reproduction remain the property of the Davenport Public Library.

(signature) (date)



	Slide 1

