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APPLICATION FOR PERMISSION TO PUBLISH 

 
Applicant Name: _________________________________________________________________________________________ 

Mailing Address: _________________________________________________________________________________________ 

Telephone: _____________________________________________ Fax: ____________________________________________ 

E-Mail: ________________________________________________________________________________________________  

 

Applies for permission to reproduce: 
 

Image Description and/or Syracuse Univ.  #     Print or Digital Image: Specify Size,   Reproduction Fee    Permission  Fee 

Continue list on separate sheet as necessary.      Resolution, Format, Medium.     Consult Photographic Fee Schedule. 
 

ex.   Croquet on South Lawn, # 15 4” x 6”, 300 d.p.i., .tiff on CD $ 10.00 $ 50.00 

  $ $ 

  $ $ 

  $ $ 

  $ $ 
     

Make checks payable to “OCMH”.       Total Due: $__________ 
 

In the following publication: 
     

Book/Article: ____________________________________________________________________________________________ 

Author: ____________________________________________   Publisher:__________________________________________ 

 

Type of publication: 
 

____ Commercial   ____ Non-Profit   ____ Academic     Specify: __________________________________________________ 

 

Permission to reproduce (one-time use): 
 

___ North American     ____ World      Language(s) _______________________________________________ 

 

CREDIT LINE TO READ: “Courtesy of the Oneida Community Mansion House, catalogue/accession no.” 
 

Please complete, sign and return application via e-mail, fax or mail. 

The applicant agrees that permission is subject to OCMH conditions detailed separately, and further agrees to promptly pay all 

applicable fees.  A countersigned copy of this application will be returned to the applicant as confirmation of permission. 
 

Signature of Applicant: _______________________________________________________ Date: _______________________ 

Print Name and Title: _____________________________________________________________________________________ 

Signature of OCMH Curator: __________________________________________________ Date: ________________________  


