MARYLAND CENTER
FOR HISTORY AND CULTURE

DEPARTMENT OF IMAGING SERVICES

610 Park Avenue, Baltimore, MD 21201 /// imagingservices@mdhistory.org /// Fax 410.385.2105

Name MCHC Member No.

Company

Address

Phone Email

Today's Date Due Date Requested

Nonprofit Tax ID Number (Commercial fees will apply if not provided)

Standard turnaround time is 14 business days after payment is received. Please confirm rush requests (fees apply).

| AM THE PRIMARY CONTACT FOR PAYMENT

DESIGNATE A SECONDARY CONTACT FOR PAYMENT:

Name

Company

Address

Phone

Email

PUBLICATION INFORMATION How will you use the requested material?

Medium(s) Creator
Title of Medium

Publisher Name & Address

Expected Date of Publication/Exhibit
Size of Print Run/Exhibit
Languages/Geography

Image Placement and Size
URL if Publishing on Web




MARYLAND CENTER
FOR HISTORY AND CULTURE

IMAGE REPRODUCTION INFORMATION

610 Park Avenue, Baltimore, MD 21201 /// imagingservices@mdhistory.org

Fax 410.385.2105

NOTE: THE DEPARTMENT OF IMAGING SERVICES PROVIDES DIGITAL REPRODUCTIONS
OF ITEMS IN THE COLLECTION. WE DO NOT PROVIDE PRINTED REPRODUCTIONS.

ltem ID Author/Artist

Title/Description

Collection

Date

Type of request (please check one):

DIGITAL FILE & PERMISSION (as required)

PERMISSION ONLY

Iltem ID Author/Artist

Title/Description

Collection

Date

Type of request (please check one):

DIGITAL FILE & PERMISSION (as required)

PERMISSION ONLY

Item ID Author/Artist

Title/Description

Collection

Date

Type of request (please check one):

DIGITAL FILE & PERMISSION (as required)

PERMISSION ONLY
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