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PLEASE PRINT 

NAME _______________________________________ E-MAIL __________________ 
 
ADDRESS ______________________________________________________________ 

 
CITY ________________________________ STATE _______ ZIP CODE __________ 

 
PHONE _______________________________ FAX ____________________________ 
 
I/we request permission to publish, exhibit, or broadcast the following item(s) from the collections of 

the East Mountain Historical Society. 

 

Description of Items: ______________________________________________________ 
 

________________________________________________________________________ 
 
Web or Binder Number _____________________  Item Number___________________ 

 
 

Title or description of publication/name/place of exhibit: __________________________ 
 
________________________________________________________________________ 

 
Format (book, magazine, TV/film, Web): ______________________________________ 

 
Where possible, EMHS requests either a copy of the published work or notification of the date and 

location of broadcast, or the name and date of the media wherein published. 

 

I/we, __________________________________________________________, agree that: 
 

 Permission is for one time use only, including electronic use, for the express purpose described 

above, and that further use will require separate written permission from the East Mountain 

Historical Society. 

 

 The EMHS does not control the rights of reproduction for all materials in  its collections. I/we 

assume all responsibility for obtaining reproduction rights, including obtaining permissions to use 

materials protected by copyright. 

 

 I/we will credit the East Mountain Historical Society for items used. 

 

My/our signatures indicate that I/we have read and accepted the conditions set forth above: 

 

Signature ___________________________________________ Date: ______________ 
 
Signature of EMHS Representative: ____________________________ Date: ________ 

 


