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APPLICATION FORM FOR IMAGE REPRODUCTION 

 

Please complete in capital letters and return signed original to address below.  

 

CONTACT NAME   

NAME OF COMPANY       

ADDRESS       

POSTCODE       

TEL. NO.       

FAX NO.       

E-MAIL       

TITLE OF PROJECT/CATALOGUE       

DATE OF PUBLICATION       

LANGUAGES OF EDITION       

SIZE OF THE PUBLICATION       

PRINT RUN       

COUNTRIES COVERED BY DISTRIBUTION       

PRICE       
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Please confirm permission required  

 

 within publication 

 cover 

 jacket 

 poster 

 postcard 

 leaflet 

 exhibition panel 

 CD/DVD 

 website 

 other (please give details)       

We wish to apply for permission to reproduce the following material: 

ARTIST  TITLE SIZE OF 

REPRODUCTION 

IN PUBLICATION 

(please choose 

the size) 

REPRODUCTION 

FEES 

                               100 euros
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Notes 

 

 

Date:                                                              

 

 

 


