Chicago History Museum
Remote Photocopy Request Form
1601 N. Clark Street Chicago, IL 60614

Name:

Address:

City: State: Zip Code:
Phone: Fax:

E-mail:

DOCUMENT DELIVERY / REMOTE PHOTOCOPY FEES (includes shipping):

**¥ $10.00 for the first page, $1.00 for each additional page ***

Please specify items to be copied: [We will notify you if materials are fragile or oversized and cannot be
copied, or if copyright restrictions apply.]

WARNING CONCERNING COPYRIGHT RESTRICTIONS
The copyright law of the United States (Title 17, U.S. Code) governs the making of photocopies or other reproductions of copyright material.
Under certain conditlons specified in the law, libraries and archives are authorized to furnish photocopies or other reproductiens of copyrighted
works, One of these specified conditions Is that the photocopy or reproduction Is not to be "used for any purpose other than private study,
schofarship, or research.” If a user makes a request for, or fater uses, a photocopy or reproduction for purposes in excess of "fair use," the user
may be liable for copyright infringement. This institution reserves the right to refuse to accept a copying order if, in its judgment, fulfillment of the
order would involve violation of the copyright law, The granting of permissicn te publish or the aet of producing photocopies by the Chicago History
Museurmy/Chicago Mistorical Society does nat absolve users of materials from securing permission from copyright. Applicants assume ali
responsibiiity for questions of copyright and Invasion of privacy that may arise in copying and in the use made of the photegraphic copy.

Please return this copy with payment [check, money order, or charge] to:

Chicago History Museum

Department of Rights & Reproductions
1601 N. Clark Street

Chicago, IL 60614-6099

Department of Rights and Reproductions
rightsrepro@chicagohistory.org
Fax: 312.266.2076




Chicago History Museum

Remote Photocopy Request Form
1601 N. Clark Street Chicago, IL 60614

NAME ON CARD:

O Visa [ Mastercard [ American Express [ Check # 0 GCther

CREDIT CARD #:

SECURITY CODE:
(3 digits on back of Visa/Mastercard; 4 digits on front of American Express card)

EXPIRATION: (MM/YY)

BILLING ZIP CODE

I have read the copyright warning and other conditions above and agree to observe them.

Signed by: Date:

Thank you!

Départment of Rights and Reproductions
rightsrepro@chicagohistory.org
Fax: 312.266.2076




