NEBRASKA STATE HISTORICAL SOCIETY
PHOTOGRAPH ORDER FORM

Complete one form for EACH image you wish to order.
See full instructions at|Copies of NSHS Photographs|
Regquired fields are marked with asterisks (*). Orders will not be processed without this information.

*PHOTOGRAPH NUMBER:
*BRIEF DESCRIPTION:

*CITATION (IF APPLICABLE; ATTACH PHOTOCOPY IF POSSIBLE):

*IF YOU WANT A DIGITAL FILE:
*[JFILE FORMAT (CHECK ONE): D TIFF D JPEG
*[JCOLOR (CHECK ONE): D GRAYSCALE D COLOR (RGB)

*[JIMAGE RESOLUTION (CHECK ONE): D 72PPI |:| 150pPI D 300ppP1 D OTHER (SPECIFY: )
*[JIMAGE DIMENSION (CHECK ONE): D 100% OF ORIGINAL D OTHER (SPECIFY: H X W )
*[JDELIVERY (AS E-MAIL ATTACHMENT UNLESS OTHERWISE SPECIFIED):
[Joncp-rROM Ll oruer (SPECIFY: )
*IF YOU WANT A PRINT:
*[INUMBER OF COPIES: I:l
*[JPRINT SIZE (CHECK ONE): D 5x7 D 8x10 D 11x14 D OTHER (SPECIFY: )

*[JPRINT TYPE (CHECK ONE): I:l STANDARD PRINT I:l PRETTY PRINT

*[JCOLOR (CHECK ONE): D GRAYSCALE D COLOR (RGB)
*[]DELIVERY (CHECK ONE):

I:l USPS MAIL I:l Pick-Up I:l EXPRESS SERVICE: NAME OF SERVICE AND YOUR ACCOUNT NUMBER:

*]F YOU DON’T NEED THE IMAGE, BUT WANT USE PERMISSION ONLY, CHECK HERE: O

*HOW DO YOU INTEND TO USE THIS IMAGE?
INTENDED USE:

TITLE/PROJECT NAME:
PLANNED COMPLETION DATE:

|:| COMMERCIAL OR D NON-COMMERCIAL

CONTACT INFORMATION:
*LAST NAME: *FIRST NAME:
*REPRESENTING/COMPANY:

I:l FOR-PROFIT DNOT-FOR-PROFIT (PROVIDE ID #: )
*STREET:

*CITY:

*STATE OR PROVINCE: *ZIP OR POSTAL CODE:
COUNTRY: *PHONE:

*E-MAIL: FAX:

Normal processing time is TWO WEEKS for up to FIVE IMAGES. Five-Business Day Rush available at staff’s discretion
Send no money now. We will contact you with a final total, including tax and shipping. Fax or mail this order form to:
Photograph Orders, Nebraska State Historical Society, P.O. Box 82554, Lincoln, NE 68501-2554, Fax: 402-471-8922



http://www.nebraskahistory.org/lib-arch/research/photos/copies.htm



