
PHOTOGRAPH COLLECTION PERMISSION FORM

Use of an image from the Northport Historical Society (“NHS”) collection in any public manner
(publication, website, public exhibit or display, etc.) requires written permission from the NHS, which is
conveyed through completing this form, agreeing to abide by its terms and paying such usage fees as
may apply. (All fees support the NHS and its maintenance of its historic collections.)

Date: __________________________

Name: _________________________________________________________________________

Institution or Company: ___________________________________________________________

Address:__________________________________________________________________________

City: ________________   State: __________   Zip:_________

Phone#: _______________________________________

Email you want image delivered to: _____________________________________________________

Image ID#s and/or descriptions:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

The above user requests permission for the one-time use of the image specified above for (check one):

___Decorative display   ___Exhibit   ___Book   ___Periodical   ___Web   ___Poster

___Other (Please describe)
_____________________________________________________________________________________
_____________________________________________________________________________________

Please provide details of how the image will be used:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



The User agrees to the following conditions:

Permission is for one-time use only for the life of the project

Image resolution on a web-site may not exceed 96 dpi

Photo credit must include: “Copyright reserved Northport Historical Society”

I have read and agree to abide by the terms and conditions here set forth:

Requested by: ________________________________________          ____________

(User Signature) (Date)

Approved by: _________________________________________         ____________

(NHS Representative, Title) (Date)

Usage Fees:

The fee for one-time image use from the NHS historic collection is $25.00 each.

The image will be delivered electronically via email and will be approximately 300 dpi.

The NHS, at its sole discretion reserves the right to reduce fees and/or agree to special terms and
conditions for use of images in its collection.


