MUSEUM OF ART

REQUEST FOR PHOTOGRAPHIC MATERIALS

Institution:

Contact:

Address:

Would like to reproduce the following:
Artist:

Title:
Medium:
Dimensions:

Accession #:

Credit Line:

Photographic materials being requested:

Color

B&W

Size

No. Requested

Photograph

35 MM Slide

Transparency

Other:

Materials requested above are available for a three-month rental only. Rental periods can be extended for
an additional fee. In case of loss or damage, full replacement costs will be charged.

316 Pike Street, Cincinnati, OH 45202-4293 513.684.4514 phone

513.241.7762 fax

www.taftmuseum .0rg



REQUEST FOR PHOTOGRAPHIC MATERIALS
Page Two

Material fo be used in:

Publication
Publication Type Title Author Publisher Date Vol./Year
Book/Catalogue
Magazine
Brochure

Ad

Other

Print run:
World Language Rights —

Publication Media needed by:

Artists’ Rights and Institutional Credit Lines

It is required that your institution give the photographer of the work of art credit in your publication as well
as the Taft Museum of Art. The photographer’s name/credit line and the following credit line should
appear on each piece of photographic media that is released for public use:

Institutional Credit Line: Courtesy of the Taft Museum of Art, Cincinnati, Ohio
Photographer’s Credit Line: Tony Walsh, Cincinnati, Ohio

Taft Museum of Art staff must approve the appearance of proofs in writing or verbally for any reproduction
in color before publication of any works represented in its permanent collection.

The Taft Museum of Art is to receive gratis one copy of any publication that is produced that includes
photographic media of work(s) represented in its permanent collection.

The Taft Museum of Art does not give exclusive rights to any publisher, author, or photographer.
Please sign and date below and return this form to the Registrar and Collections Manager @ the Taft

Museum of Art. You may send it via fax if you so desire @ 513.241.7762, but you are strongly advised to
send hard copy in the mail as the fax machine is not in the Collections Department.

Requestor’s Signature Date

You are hereby granted permission to reproduce the above reference work by the authority vested in the
signatory below:

Joan C. Hendricks/Registrar & Collections Mgr. Date

316 Pike Street, Cincinnati, OH 45202-4293 513.684.4514 phone 513.241.7762 fax www.taftmuseum.org
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