Northport Historical Society

Historic Photograph Collection
PERMISSION FORM
Use of an image from the Northport Historical Society (“NHS”) collection in any public manner
(publication, website, public exhibit or display, etc.) requires written permission from the NHS,
which is conveyed through completing this form, agreeing to abide by its terms and paying such
usage fees as may apply as well the cost to print/reproduce the image. (All charges support the
NHS and its maintenance of its historic collections).

Date: ____________________
User Name:______________________________________________________________
Institution or Company: ____________________________________________________
Address: ________________________________________________________________
City: _______________________ State: ____ Zip ________ Phone:( )______________
IMAGE ID AND DESCRIPTION
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

The above user requests permission for the one-time use of the image specified above
for (check one):
___Decorative Display ___Exhibit ___Book ___Periodical ____Web ____Poster
___Other (please describe)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Please provide details of how the image will be used:
________________________________________________________________________
________________________________________________________________________

The User agrees to the following conditions:
Permission is for one-time use only for the life of the project
Image resolution on a website may not exceed 96 dpi
Photo credit must include: “Copyright reserved Northport Historical Society.”
I have read and agree to abide by the terms and conditions here set forth:
Requested by: _____________________________________________
(User Signature)

Approved by: ______________________________________________
(NHS Representative, Title)

___________
(Date)

___________
(Date)

*Special Terms & Conditions of use, if any:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Use Fees: Fees for on-time image use (and discounts for one-time use of multiple
images) from the NHS historic collection are set forth below. NHS, at its sole discretion,
reserves the right to reduce fees and/or agree to special terms and conditions for use of images
in its Collection.*
Private Use: personal, private home, research
Depends on size
Non-Profit Use: sister organizations with legal non-profit
$10
status
Public Display: restaurants, lobbies, business, etc.
$25
Web Site Use: subject to dpi restriction above
$50
Commercial Use: publication, multi-media, merchandise,
Variable
advertisement, etc. (subject to negotiations with the NHS)
Bulk Use: 10% discount for 5-9 images; 20% discount for 10 or more.
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