
 
ORDER FORM 

Still Images Reproductions 
ROYAL BC MUSEUM CORPORATION 
Mailing Address: 
675 Belleville Street 
Victoria BC  V8W 9W2  Canada 
Ph: (250) 387-3845  Fax: (250) 387-2072 

PLEASE INDICATE COLLECTION SOURCE: 
¾ BC Archives           ___ 

     and/or 
¾ Royal BC Museum ___ 

**Incomplete or illegible forms will not be processed – PRINT CLEARLY** 
 
Name                                                                                                                                                     Date 
NOTE: All businesses must apply for permission upon ordering (see box “A” below) 
 
Organization or Company 
 
Address                                                                                                                                        City 
 
Province or State                          Postal or Zip Code                                    E-mail 
 
Phone: Work                                                                   OR: Home                                                                 Fax 

Accession Number 
 

Call/Catalogue or 
PN Number 

Description Number of 
Copies 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
If more lines are needed, please continue on reverse 

SUBTOTAL    

**NOTE: All reproduction orders are reviewed for copyright and other restrictions** 
INTENDED USE 

A. Non-Research Use - Permissions Form is required and 
must accompany this Order Form 

B. Research ONLY - No other use without written permission 

� Professional or Business Use 
� Film or Video 
� Publication 
� Exhibit or Display 
� Web or Internet 
� Private Contractor 
� Slide or Power Point Presentation 
� Other – Describe use on Permissions Form 
 
Client Signature (Mandatory): 

� Academic Research or Private Study (Not for publication) – 
Permissions Form is not required 

� Genealogy – Permissions Form is not required 
� Other – Permissions Form is required (SEE BOX “A”) 
 
 
 
 
 
Client Signature (Mandatory): 

 
METHOD OF PAYMENT 

 Credit Card (Provide credit card information below)                                                                                            Cash (Please DO NOT send cash by mail) 
 Cheque (Make payable to Royal BC Museum Corporation) 

 
CREDIT CARD INFORMATION ---- PLEASE PRINT CLEARLY 

 VISA           MC           AMEX 
 
Card Number:                                                                                                                                                                                    Exp. Date: 
Name on Card: 
 
Ordered by (if other than card holder): 
 
Signature of Card Holder: 
 

 
SHIPPING 

 
 Courier – Provide Account No.:                                                                                                                                     Will Pick Up                             Mail 

 
The personal information on this form is collected under the authority of the Financial Administration Act (RSBC 1996, c. 138) and will be used for billing purposes.  If you have any 
questions about your privacy, please contact the Manager, Corporate Information, Privacy and Records at (250) 356-0698. 
 
14600-30               AIM307 
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