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PUBLICATION RIGHTS AGREEMENT FORM

Name: Date of Request

Address:

Institutional Affiliation:

Telephone: Home(__ ) Work (__)

Image to be published in:
Scholarly or Academic journal Museum exhibit catalogue Exhibition Newspaper
Book School textbook Magazine Calendar, poster or postcard Website

Other digital media Other

Please list title of publication and publication date:

I hereby request permission to publish, in the work described above and in the manner and format described
below, an image of the following item(s) from the collections of the Bucks County Historical Society:

Object # Object Name/Title B&W/Color In-text/Cover Publication Fee

Total Publication Fees $

I have read the conditions on this form and agree to them. Further, | agree to use the image(s) identified above
only in the manner described on this form, and | agree to pay any fees for which 1 am now liable or for which |
may become liable should the use I intend for these photographic materials change.

Signature Date

One-time publication rights are hereby conferred to the individual/institution named above, subject to the terms,
manner and conditions described in this agreement

Signature Date

(BCHS use only) Non-commercial Use Commercial Use Public Relations Use
Payment Received Payment Method Approved & Completed (Y/N)



