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RAYNOR MEMORIAL LIBRARIES 

APPLICATION FOR PRINTING, PUBLICATION, OR EXHIBITION 
OF AUDIOVISUAL MATERIALS 

This form allows you to request copies of all formats of audiovisual materials (photographs, video footage, audio files, 
digital images).  It is also your first step to request permission to publish or exhibit these materials.  Please read the 
conditions of use below, then complete this form and the order form below.  Send BOTH the application and the order 
form to the attention of the Department of Special Collections and University Archives.  

Please note:  
All duplication is subject to the conditions below.  Special Collections and University Archives reserves the right to deny 
requests for duplication if materials are restricted, or if duplication will damage already compromised materials.   

Fulfillment of duplication requests is subject to staff availability and, while we make every effort to fulfill requests within 
36 - 48 hours, some large or complex orders may tak 

 will send an invoice upon completion of the request, charging you appropriate fees for duplication, use, as well as 
postage, if applicable. 

In accordance with donor agreements, application forms for the Holy Rosary – Red Cloud and St. Francis Records require 
the use of a different application form.  For these collections, please use the application form available here: Holy 
Rosary-Red Cloud Indian School: https://www.marquette.edu/library/archives/documents/PhotoUseApplication-HRM-RCIS.pdf 
St. Francis Mission: https://www.marquette.edu/library/archives/documents/PhotoUseApplication-SFM.pdf  

Send this document to Special Collections and University Archives: 

Via Email: send the form via email directly to the staff member you’ve been working with.  Staff contacts are available at 
https://www.marquette.edu/library/archives/general.php#staff  

If you have questions about this form, please contact us directly at 
https://www.marquette.edu/library/archives/askarch.php   

Via Mail 
Department of Special Collections and University Archives 
Raynor Memorial Libraries 
PO Box 3141 
1355 W. Wisconsin Avenue 
Milwaukee, WI   53201-3141      

Via FAX to: (414) 288-6709 

Applicant     _______________________________________________________ 
Address     _______________________________________________________ 

   _______________________________________________________ 
Email     _ _ _ 

https://www.marquette.edu/library/archives/documents/PhotoUseApplication-HRM-RCIS.pdf
https://www.marquette.edu/library/archives/documents/PhotoUseApplication-SFM.pdf
https://www.marquette.edu/library/archives/general.php#staff
https://www.marquette.edu/library/archives/askarch.php
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Nature of request: 
 

 Creation of duplicates for Personal Use Only  
 

 Publication of materials  
Project Title, Publisher, or URL (if applicable):  
 
_____________________________________________________________________________ 
 
Expected Date of Publication: ______________________________________________________ 
 

 Exhibit / Display of materials 
 

 Brief Description of Item(s) requested: 
 
 
 
 
 
 
 
****************************************************************************************** 
CONDITIONS OF USE / DUPLICATION 
 
The permission to use all materials from the Special Collections and University Archives of the Raynor Memorial Libraries 
is granted as long as the following conditions are met: 
 
1. Permission must be requested in writing or electronically using the Applications for Printing, Publication or Exhibition 
of Audiovisual Materials. Duplication or possession of an image, digital object or electronic file does not constitute the : 
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I have read and agree to all conditions stated above: 
 
Signature of Applicant  ______________________________________   Date   _____________________ 

 

Applicant Name: [PRINT] ________________________________________________________________ 

 

*****************************************************************************************************  

Permission granted to publish/exhibit copy photographs from Raynor Memorial Libraries collection, one-time use only, 
and subject to the conditions listed on this form. 
 
For Raynor Memorial Libraries 
 
Name ____________________________________________ Date _________________ 
 
Title____________________________ 
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Raynor Memorial Libraries 
Special Collections and University Archives 

Audio-Visual Materials Order Form 
 
 
 
All users must read and sign the above copyright / use agreement 
 
Collection Description or Title of 
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