
 

Payment type: _____Check _____Credit Card 
 
Make checks payable to the White River Valley Museum 
 
Credit Card Order Information: 
 
Card Type: _____Visa _____Mastercard 
 
Name (as it is printed on the card): 
 
___________________________________________ 
 
Expiration Date: _____________________________ 
 

Photograph Order Form 
 
Name:___________________________________ Phone:_____________________ 
 
Organization:______________________________Email:______________________ 
 
Address:____________________________________________________________ 
 
Usage of Photographs:_________________________________________________ 
 
 Photo #          Description    Size  Finish* Price/Unit Subtotal 

       

      

      

      

      

      

      

      

 
Rush Charge $__________ 

 
Commercial Use Fee $__________ 

 
                         Subtotal $__________   

 
Discount $__________   

 
Subtotal $__________ 

      
Tax $__________ 

 
Shipping/Handling $__________ 

 
Total $_________ 

 
 
 

I have read the photographic reproduction policy and fee schedule and understand 
restrictions on display, publication, and reproduction of those photographs. 
 
Signed _____________________________________ Date____________________ 

* (P) Pearl Finish    (G) Glossy Finish   
   (M) Matte Finish  (S) Sepia Tone 


