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Archival Reproduction Order Form

Thank you for contacting the National Air Force Museum of Canada with your research request. Upon
review of this form, the NAFMC Curatorial Staff will contact you by email within seven (7) business days to
discuss the request and payment options. Please allow 4-6 weeks for reproduction processing.

Research fees are applicable on any order received by the National Air Force Museum of Canada. This can
include, but is not limited to, artefact searches within the NAFMC Collections Database, artefact research
and artefact retrieval by the Curatorial Staff. An Administration fee will be added to each Archival
Reproduction order. This fee will be waived for orders over $75.

Fee Structure

Administration Fee (Per Order) Research Fee

Waived for orders over $75................. $10.00 First 30 minutes................ Free
Each additional hour........... $50.00

Method of Reproduction Method of Delivery

Digital PDF (Textual Document)............. $0.30 per page CD-ROM..........covvvvvnnnnnn. $10.95*

Photocopy (Textual Document)............... $0.30 per page* DVD.......coovvviiiiie e, $10.95*

Digital TIFF, 300dpi (Photograph)............ $10 each File Transfer Program............ No Fee

Digital TIFF, 600dpi (Photograph)............ $15 each

A/V Reproduction, DVD/CD.................. $40.00 *Shipping and Handling fees are extra

All orders are subject to 13% HST

Please submit your completed Order Form to:

Ms. Jennifer Dunn (Assistant Curator)
Email: assistantcurator@airforcemuseum.ca
Telephone: 613-965-2511 Fax: 613-965-7352

Researcher Contact Information:

Name/Organization Mailing Address
City Province Postal Code
Country Phone Number E-Mail

Date of Birth Service # (if applicable)




Declaration of Use:

I will use the copy for the purpose of research or private study. | will not use it for any other purpose.

| will use the reproduction for purposes other than research or private study:
Exhibit
Exhibit Name: Museum:

Multimedia (CD-ROM, DVD, video)
Title: Release Date:

Website
Website URL:

Publication (printed material, electronic)
Title: Release Date:

Broadcast (radio, television, film)
Title: Release Date:

Social Media (facebook, twitter, etc.)
Social Media Type: Social Media Handle:

Other (Please Specify)

Requested Format:

Digital scan — textual document (PDF)

Digital scan — photograph (TIFF, 300 dpi)

Digital scan — photograph (TIFF, 600 dpi)

Photocopy — Please specify # of copies requested:

Requested Delivery Method:

DVD - additional shipping and handling

CD-ROM - additional shipping and handling

File Transfer Program

Rights and Permissions:

The National Air Force Museum of Canada is pleased to encourage the responsible use of its collection.

If you wish to use, reproduce or transmit any image, text, or part of the collections for purposes other than
personal or research use (such as a book, brochure, CD or DVD, film or video, website, poster, exhibition,
etc.) or should you wish to use the material for any purpose other than the ones already authorized, you
must first obtain a written permission.

Depending on the intended usage, the National Air Force Museum of Canada reserves the right to
reproduce the image(s) and/or document(s) at a lower resolution and to include a watermark on the digital

copy.

A credit line is mandatory and unless otherwise advised, permission to use is granted on a non-exclusive
and one-time basis only. The credit line should read: National Air Force Museum of Canada.

By signing this document, you agree to use this reproduction for only the uses declared above. Any
subsequent uses will require additional permissions from the National Air Force Museum of Canada.



Item Description:

Accession #
(if known)

Artefact Type
(logbook, photograph, etc.)

(Squadron/person affiliation, era, subject matter, etc)

Description

Additional Comments

Special Instructions:

Signature

Date
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