New Mexico Museum of Art
REQUEST TO ORDER REPRODUCTIONS

Name:

Address:
Phone #: | Fax #: |
Email :
Images or copyright use

being requested (include
accession number(s) or
source info.):

Purpose of Use

Print Publications: . q.
(please check all applicable) Book [ Periodical [ Ebook [J
Research Only [] TV, Video/ [] Other [
(no publication) DVD, Film Internet L] Explain:

Digital File Requirements

Resolution (dpi):

Image Dimensions:

Image format: tiff [ ipg ] pdf [ none []
Image Use Specifics

Project’s Proposed Title:
Author’s Name:
Publisher/Producer:
Publishing/Release Date:
Required by Date

Print Run or

Download limit:
Languages:

Describe how the image(s)
will be used:

Copyright permission
request only?

This information enables museum staff to locate the image(s) and grant the necessary permission to
reproduce. A signed Reproduction Agreement is required for publication. This Agreement will be sent
to you upon approval of your request.

It is the responsibility of the applicant to secure all necessary rights to reproduce the requested
images from the appropriate rights holders.

For more information, contact Ruth LaNore, Head of Registration & Collections by E-mail:
ruth.lanore@state.nm.us, Phone: (505) 469-9106, Fax (505) 476-5076. Please call before faxing.

Signature: Date:
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