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Photographic Services Order Form 
 

 

Date: 

Name:  

Organization:  

Address:  

Telephone:             

Fax: 

Shipping address (additional $5 charge): 

__________________________________________________________________________ 

Deadline for image:  

__________________________________________________________________________ 

 

Image(s) Requested and Format (e.g. digital image, photographic print): 

Attach additional page if necessary. 
 

Item No. 
 

Name of Image (include accession number if known) 
 

Format 
 

Print Size 
Quantity of 

Prints 
 
One 
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Three 

 
 

 
 

 
 

 
 

 
Four 

 
 

 
 

 
 

 
 

 
Five 

 
 

 
 

 
 

 
 

 



 

 

 

Type of Use (please check one): 
 
Not-for-profit publication 

 
 

 
Commercial publication 

 
 

 
Not-for-profit exhibition 

 
 

 
Commercial exhibition 

 
 

 
Not-for-profit filming 

 
 

 
Commercial filming 

 
 

 
Not-for-profit other (please 

explain) 

 
 

 
Commercial other (please explain) 

 
 

Personal 
 
  

 
 

 

 

Return to: Curator of Collections, Litchfield Historical Society 

Fax: 860.567.3565 

E-mail: curator@litchfieldhistoricalsociety.org 
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