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Name:  Date:  
Institution/Organization:    
Address:  
City:  State: Zip:  
Phone #:   Email: 

 
If the image is a DIGITAL IMAGE, please choose from this list: 
The image(s) listed below are left in the custody of the Laurel Museum to be considered as:  
[ ] An unconditional donation.  
The Museum reserves the right to publish, make copies of, keep, lend, or otherwise use 
the donated material.   
[ ] Exhibit Loan. Permission is given to be used in exhibit, promotional materials, on website, etc. 
Duration:___________________to_______________________________________  
[ ] For other. Please Specify_________________________________________________ 
 
If the image is a PRINTED PHOTOGRAPH, please choose from this list:  
The image(s) listed below are left in the custody of the Laurel Museum to be considered as:  
[ ] An unconditional donation.  
The Museum reserves the right to publish, make copies of, keep, lend, or otherwise 
dispose of the donated material.  
[ ] A conditional donation. If not retained for the Museum collection, please check below:  
 [ ] Source will pick up [ ] Please dispose of or destroy [ ] May be sold to benefit Laurel Museum 
[ ] Exhibit Loan. Permission is given to be used in exhibit, promotional materials, on website, etc. 
 Duration:___________________to_______________________________________  
[ ] For other. Please Specify_________________________________________________ 
 

 
 

 
 
 
 
 
 
 

Please List/Stories Images in This Space. This can also be completed on an additional page. 
 

Received by:        Received from:  
_______________________     ________________________ 
 
____________________     __________________ 

 
Note***If there are children under the age of 18 in the photo, a guardian must give 

permission for the image to be used.*** 
 

Date         Date 


