
APPLICATION FOR PERMISSION TO PUBLISH
Shaker Village of Pleasant Hill Collections and Archives

Name: ___________________________________________________________________________________________

Email: __________________________________________________  Phone: _________________________________

Address: _________________________________________________________________________________________

Material(s) Requested: ____________________________________________________________________________

__________________________________________________________________________________________________

Please include object ID number, if  known.

Purpose of  Use:

      Term Paper       Publication or Report (Book, Article)    

      Thesis/Dissertation      Museum Exhibition

       Family Genealogy      Other __________________________________________________________ 

Title of  Publication, Report, Thesis/Dissertation, or Museum Exhibition: ______________________________________

__________________________________________________________________________________________________

If  you are affiliated with an organization or an institution, please list it here: _____________________________________

Please note the following conditions:

1. Permission is for one-time use. Any other edition or use will require separate permission.

2. Each published photograph must include the following credit: Courtesy of  Shaker Village of  Pleasant Hill.

3. Shaker Village of  Pleasant Hill will receive a copy of  the book, item, or article at no charge upon publication.

Your signature indicates acceptance of  the above conditions. A countersigned copy will be returned to you.

Signature: ______________________________________________________  Date: ____________________________

FOR SVPH COLLECTIONS AND ARCHIVES STAFF USE:

      Approved  Denied

__________________________________________________________________________________________________

SHAKER VILLAGE STAFF SIGNATURE     TITLE     DATE
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