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Reproduction Order Form

Purchase Order # 

Name (print): ____________________________ Home Phone: ____________________ 

Firm/Organization: _______________________ Office Phone: ____________________ 

   Fax Number: ____________________ 

Billing Address: __________________________ 

City/State/Zip: __________________________ Email: __________________________ 

Subject of Research: _______________________ Date: ___________________________ 

DUPLICATION FEES 

Digital Scan   

Does not include use fee 

Item # Price Number Cost 

JPEG or TIF/300 dpi 1772 $15 ______ ______ 

FRIENDS of the Museum $10 ______ ______ 

Students (with ID)  (up to 10, then regular fees apply) $5 ______ ______ 

Panoramic photo or map, high resolution JPEG or TIFF/300 dpi 1119 $75 ______ ______ 

PDF Document 

First page 1966 $15 ______ ______ 

Each additional page 1967 $1 ______ ______ 

USE FEES (One-Time Use only) 

This fee is in addition to duplication fee 

Personal Use of Image – Not for publication or public display $0 

Use in publication – per image 

Education/Non-profit  1773 $15 _____ ______ 

Sole proprietor business 1774 $20 _____ ______ 

Commercial 1775 $25 _____ ______ 

Public display – per image 

Educational/Non-profit 1776 $15 _____ ______ 

Sole proprietor business 1777 $30 _____ ______ 

Commercial 1778 $50 _____ ______ 

Web/film, or video use – per image 

Educational/Non-profit 1779 $20 _____ ______ 

Sole proprietor business 1780 $35 _____ ______ 

Commercial 1781 $50 _____ ______ 

_____________________________________________________________________________________ 
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Photocopies 1120 $0.25 _____ ______ 

Research fee (when staff perform research duties, up to 2 hours) $25/hr. _____ ______ 

Archivist____________________________________    Subtotal $_______ 

Prices are subject to change.    8.25% TX/City Sales Tax $_______ 

  Total $_______ 

Item Identification 

Collection Title: 

Accession #: 

Description: 

Customer Signature: __________________________________ Date Needed: _____________________ 

Amount Received: $__________   Date Paid: _______________   Staff Initials: ____________________ 

Processing time varies up to 2 weeks.  You will be contacted when the order is ready. 

TERMS:  

Each request for reproduction for other than personal use must be accompanied by a written 

agreement, on form approved by the Museum, completed by the applicant, and additional use fees will 

be charged.  Permission to reproduce covers only the specific occasion and use described in such 

agreement; additional use of any kind requires reapplication. The Museum reserves the right to revoke 

permission when the terms of the applicable agreement are not met. 

Published or publicly displayed images from the collections of the Museum must bear a credit line so 

that each image is specifically identified and traceable to the Museum. The credit line must read 

“Courtesy of Margaret H. McAllen Memorial Archives, Museum of South Texas History” and must 

be easily viewed if the image is displayed, on or near the image or on a credit page if in a publication, 

or on a credit screen for film.  Some images may require additional donor recognition. 

The Museum requires that the applicant provide to the Museum one complimentary copy of any 

publication or project that includes photographs or film of the Museum, its exhibits, or collections. 

Certain material in the Museum collections may be protected by copyright, trademark, contractual 

restrictions, rights of publicity or privacy, or other intellectual property rights (collectively referred to 

as “third party rights”) not owned by the Museum.  The Museum makes no representations or 

warranties of any kind that it owns such rights or grants any third party rights to an applicant or any 

other party.  

Items Delivered: ________________  Date Rec'd: ____________ Patron's Initials: ____________ 

Revised 08/24/2022
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