CONCORDIA COLLEGE ARCHIVES

Permission for Use of Photographic Images

APPLICANT

Name: Title:

Company/ Organization:

Street address:

City: State: Zip Code:

Phone: Fax: E-mail:

PUBLICATION DESCRIPTION

Date of use/publication:

Title/description:

Author/producer:

Publisher/ Organization:

Street address:

City: State: Zip Code:
Phone: Fax: E-mail:
TYPE OF USE
Print Media/other
___ Book publishing _ Documentary
__ Brochure or pamphlet __ Exhibit
Magazine or journal ___ Television broadcast
__ Newspaper __ Website

Other (please specify):




MATERIAL() TO BE USED

Identification number: Collection:

Description:

Citation to be used: Courtesy of the Concordia College Archives. Moorhead, MN.

ADDITIONAL CONDITIONS OR EXCEPTIONS

SIGNATURES

The authorization provided is valid only to the extent that all of the activities undertaken are consistent with
the understanding and conditions as described and payment of all costs has been made in full. The
authorization is void unless the applicant strictly adheres to all conditions stated herein.

I agree to abide by the conditions speczfied above. I have been authorized to act on beha]quthe publisher / organization.

Requestor’ s signature Date

Permission is hereby granted to reproduce and/or use the above material provided the applicant meets the conditions
listed above.

Colle ge Archivist Date



