
The Williamson Museum 
716 S. Austin Ave. Georgetown, Texas 78626  (512) 943-1670  www.williamsonmuseum.org  

 

Request for Photographic Services 
 

Name:   Phone: Home#:  

Institution:               Work#:  

Mailing Address:  

 City:  State:  ZIP:  

Email Address:  
 

To publish or publicly display any reproduction, written permission must be obtained from the Williamson Museum (see below). WM will include any 

restrictions on use of photographs on order form.  

Photo ID# Photo Description Photo Size 
How 

Many? 
Charges 

     

     

     

     

     

The customer agrees to comply with the following requirements for a WM credit line on published or displayed reproductions of WM materials. All published 

or displayed reproductions of WM materials require credit to The Williamson Museum, to include the photo identification number, and to appear next to the 

image, unless waived by WM staff. The credit line for published and displayed images should read “The Williamson Museum, [photo number].” If the item is 

not a photograph, list it by title or appropriate description. Please confirm the appropriate credit line prior to publication or display.   

 

PAYMENT: Please pre-pay via cash or checks.  

Make checks payable to:  The Williamson Museum 

 

To pay by  

Credit Card: 

 

Name on card: __________________________________ 

Card type: _____________________________________ 

Card number: __________________________________ 

Expiration date: __________________ (mm/year) 

DELIVERY: Patron will pick up at WM. ____ 

 WM will mail order to address listed above. ____ 
 
TERMS OF USE: 

 These reproductions are for personal use only. I agree to be legally responsible for any unauthorized copy, publication, or public display of the 

reproduction. I certify that the information on this form is correct.  
 

 These reproductions are for publication and/or display. I agree to be legally responsible for any unauthorized copy, publication, or public display of the 

reproduction. I certify that the information on this form is correct.  
 

Please give as much information as possible as to how the reproduction will be used (i.e., author and title, production name, 

exhibit name, etc.).  Images are not to be altered, published, or publicly displayed without permission of WM. 

 

 
Date(s) of proposed use:   
 

I have read and agree to comply with The Williamson Museum Photographic Policies and Procedures.  
    

Signature: Date: 
============================================================================ 

TO BE COMPLETED BY WM: 
 Permission to use the indicated reproductions for the above-stated publications or use is granted, subject to photographic restrictions and 

the WM Photographic Policies and Procedures.  

 Permission to use the indicated reproductions for the above-stated publication or use is denied.  Reasons: 

 Restricted Photograph  Other:  

 

For WM:  Date:  

 

Amount Paid: _______________________    Cash       Check       Credit card  (circle one) 

Subtotal  $ 

Use fee $ 

Other $ 

Tax (8.25%)* $ 

Postage $ 

TOTAL $ 

*You must pay tax unless you are tax 

exempt. Provide Tax ID number if 

exempt: _______________________ 

 


