LOUISIANA STATE MUSEUM
P.O. Box 2448 (751 Chartres Street) + New Orleans, LA 70176-2448 ¢ (504) 568-6968

Application for Reproduction Permission

Applicant:

Address: Email:
City: State: Zip Code:
Telephone: Fax:

Hereby applies for permission to reproduce the following objects:

DESCRIPTION OF OBJECT(S) ACCESSION NUMBER/OBJECT NUMER

Color B/W Inside Cover

O 0 o U
O 0 o U
O 0 o U
O 0 d U

Title of Publication/Production:

Title of Article:

Author:

Expected Date of Publication: Volume/Year:

Publisher: Address:

Type of Use: [ | book [ periodical [] textbook [] dissertation [] other

Publisher: [J commercial [] non-profit [] other

Language: [J English [J other

Distribution Rights Desired: [] United States rights [] world rights — language

(one time use in one language) [ ] other

Credit Line Must Read:

Total Fees Due: $

[ have read the Louisiana State Museum’s Conditions Governing Reproductions attached to this form and understand the
requirements and restrictions, by which I agree to be bound, in the event permission is granted, and which are expressly
incorporated into this Application for Reproduction Permission agreement by reference. I further agree to promptly pay all
applicable fees.

Applicant’s Signature: Date:

Print Name: Title:
Permission granted to reproduce the above mentioned object(s), for one-time use and subject to the conditions attached.

Kira Kikla, Registrar Date
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