o public / academic
*Please mark either one

o commercial / other

To: Director of Nara National Museum

Applicant’s Address:

Name:
Signature:
Tel:

Fax:

Date / /

Request for Image Use

Name of art object (s)
Owner

Number of object (s)

(Total objects)

Type of Request

o Photograph(digital / print)

0 Re-use(republish / rebroadcast)

o Reprint from publication or HP

o Photography

o TV/video filming

o Publication

o Exhibition Catalogue

Publisher

Purpose o Broadcast program o Other ( )
Title
Author or editor
Print Run

/Circulation Date of issue

Publishing size

owithin 14.8cm X 21 c¢cm (S)
owithin 29.7cm X 42 cm (L)

owithin 21em X 29.7 cm (M)
oand over (LL)

Additional requests or
Instructions

o applicant’s address

o other’s address (

Address to which photos should be sent




