
              Hood Museum of Art  Dartmouth College 
        6034 Hood 
        Hanover, NH 03755-3591  
 Photographic Services     FAX: 603 646-1400 
 Photo Request Form      www.hoodmuseum.dartmouth.edu 
        
Your Address Information: 
 
_______________________________________________________________________________________________ 
Name       Company Name 
__________________________________________________________________________________________________________ 
Street Address 
__________________________________________________________________________________________________________ 
City     State / Province   Zip/Postal Code  Country 
___________________________________ _______________________ __________________________________________ 
Telephone    Fax    E-Mail 
 
Shipping Address:  Please complete only if different from billing / correspondence address. 
 
__________________________________________________________________________________________________________ 
Name        Company Name 
__________________________________________________________________________________________________________ 
Street Address (Including Apt. No.., Suite No., Floor, etc.) 
 
________________________________________________________________________________________________________ 
City    State/ Province   Zip/ Postal Code   Country 
______________________________________________   __________________________________________ 
Telephone       Fax 

Please note the purpose of Your Photo Request: _____STUDY  _____ REPRODUCTION 
         *Color = 35 mm color slide *Color = 4 X 5 Transparency 
Please provide the following publication information if your image request is for reproduction purposes. 
 
____________________________________   _________________________ _______________________ 
Type of publication (Book, Magazine, etc.)  Expected Date of Publication  Print Run 
 
__________________________________________________________________________________________________________ 
Publisher Name and Address 
 
__________________________________________________________________________________________________________ 
Publication Author or Editor    Publication Title 
               ____ Please check here if intended 
Permission requested for:      _____ One Continent _____ World   use is on Cover of publication. 
 
Photo Request for the following objects: 
 
Artist Name   Title    Accession Number  Photo Type 
 
__________________________ __________________________ ___________________ B&W *Color 
 
__________________________   __________________________ ___________________ B&W      *Color 
 
__________________________ __________________________ ___________________ B&W *Color 
For additional requests, please print out another PDF Form to complete. 
 
PLEASE FAX REQUESTS TO 603 646-1400.   (OR, if you prefer send via mail to address noted above.) 
Attn: Photographic Services 


