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MUSEUM The History Museum Archives Order Form
Cascade County Historical Society 422 2nd Street South
422 2nd Street South  Great Falls, Montana 59405 Great FaIIs, Montana 59401

406-452-3462 judy@thehistorymuseum.org

Order Date: Phone:

Name: E-mail:

Address:

City: State: Zip:

Type of Order: OPhotograph (see below, check one box) [0 Research [0 Photocopies

[IThis image(s) is for personal use only. Images are not to be reproduced and are not for
distribution or publication.

[IThis image(s) is for publication, public display, or other non-personal use.
I must fill out a Permission to Use Form. User fees may apply. See back of order form.

Catalog # Description/Topic Quantity Unit Total
Price
Subtotal
Postage -- $3 Postage
Postage CDs -- $4 User Fee (if applicable)
TOTAL DUE

Allow at least 3 weeks for delivery
Credit cards accepted for orders over $30.00

Visa Card Number
Master Card Expiration Date
Name as it appears on card:
Signature:

In submitting this request I signify my understanding that:

1. Photographs are for one time use only, unless otherwise stated.

2. Copyright of the United States governs the making of photocopies or other reproductions of
copyrighted material. Use of reproductions for purposes other than private study, scholarship or
research may make the user liable for copyright infringement. Purchaser assumes all responsibility
for use of images.

Photographs must be credited to The History Museum, Great Falls, MT.
4. Copies are provided for the researcher’s personal use only and are not to be transferred to another
individual or institution without the permission of The History Museum.

w

I have read and will abide by the terms outlined above.
Signature of Requester: Date:



mailto:judy@thehistorymuseum.org

