
 
TEXAS CONFEDERATE MUSEUM COLLECTION  

ATTN: Chairman, Board of Trustees  

c/o Texas Civil War Museum  

760 Jim Wright Fwy North  

Fort Worth, TX 76108  

(817) 246-2323  

 

 

REQUEST FOR PHOTOGRAPHIC IMAGE OF ITEM 

 

PLEASE READ THE INFORMATION BELOW BEFORE SUBMITTING A WRITTEN REQUEST.  

 

NAME:_______________________________________________________________________  

ADDRESS:____________________________________________________________________  

CITY:__________________________________STATE:_______ZIP CODE:_______________  

 

Items Identification______________________________________________________________  

 

To be used for the following article/publication:  

Title:__________________________________________________________________________  

Author:________________________________________________________________________  

Publication Date:________________________________________________________________  

 

TERMS OF REPRODUCTION PERMISSION  

 

1) Permission is granted for one-time, one-edition, one-language reproduction only, for the purposes 

expressly outlined in this agreement. Any subsequent re-use of the image(s) is forbidden without written 

permission from the Board of Trustees, Texas Confederate Museum Collection, The Texas Division, 

United Daughters of the Confederacy®.  

 

2) Images must be reproduced in their entirety. Cropping, bleeding or overprinting is not permitted. No 

reproduction on colored stock is allowed.  

 

3) The complete caption and credit information, as provided by the Board of Trustees, Texas Confederate 

Museum Collection, The Texas Division, United Daughters of the Confederacy® must accompany the 

reproduction.  

 

4) The requestor agrees not to duplicate, transmit or distribute these photographic materials without 

specific permission from the Board of Trustees, Texas Confederate Museum Collection, The Texas 

Division, United Daughters of the Confederacy®.  

 

I have read and agree to the terms and conditions set forth in this agreement. I certify that I have full 

authority to enter into this agreement.  

 

_______________________________________   __________________________ 

Signature of Requester      Date  


