Des Moines Art Center
Reproduction Application Form

Contact Information

Name:

Company/Institution:

Address:

City: State: Zip:
Country: Phone:__( )

E-mail: Fax:

Organization Type

Museum/Scholar Non-Profit Commercial Personal Use*
*Photographic materials ordered for study and personal use are intended for research or private use only.

Image Request Information
Please include the object name, brief description and accession number.

Item:

Format Required:

JPEGI/TIF (specify resolution): 4 x 6 Color Transparency: Other:
(The DMAC will rent color slides and B/W prints for presentations and study purposes only)

If you would like to request permission to reproduce images, please complete the following fields:

Type of Publication: Title:

Author: Publisher:

Publication Date: Date Run (# of copies):

Opener Frontispiece Endpaper Cover (fees doubled)
Retail Price: Single Language/Country: or World Rights (fees doubled)*

*includes distribution in single language to two or more countries

Please specify language(s):

Shipping Preference

Email US Airmail: ($15.00, 4-7 days) Fed Ex: ($40.00, 2 days)

Please provide your Fed Ex account number:

Payment Method
All payments must be in US funds; All requests must be prepaid prior to shipment of material
DO NOT SEND CASH

Check___ (must be drawn on a U.S. bank)  Wire transfer (please add $20.00)
Creditcard:__ (please add 4% tototalfee) Visa_ ~  Mastercard __~  AmEx__
Name of Cardholder: Card Number:

Signature of Cardholder: Expiration Date of Card:

Return to: Mickey Koch, Associate Registrar, Des Moines Art Center
4700 Grand Avenue, Des Moines, lowa 50312
Tel.(515)271-0314 Fax.(515)255-9636 mkoch@desmoinesartcenter.org
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