AGSA

Image Request Form:
Research, Study, Presentation

Name of Applicant

Address

Telephone Email

Proposed use (please tick)

[] Research (includes reproduction within PhD Thesis) [] Study [] Presentation (Lectures, seminars and tutorials)

[] Other (please specify)

Works of art requested

Artist Work
Artist Work
Artist Work
Artist Work
Artist Work

Additional fees may apply if more than five images are requested, or new photography is required.

| hereby declare that | require this photographic material for the purpose specified only under the fair dealing provision of the
Australian Copyright Act, 1968. | agree not to use the material for any other purpose. Should | wish to reproduce or communicate
the material supplied | agree to contact the Gallery to obtain permission and reproduction quality photographic material and

if required to contact the copyright holder to obtain copyright permission. | agree to indemnify the Gallery for any copyright
infringement that | cause.

Signed Date

Permission to reproduce the material listed above is hereby granted by the Art Gallery of South Australia.

Signed on behalf the
Art Gallery of South Australia Date

Please sign and return this licence to
Image Sales, Art Gallery of South Australia, North Terrace, Adelaide SA 5000
T (08) 8207 7107, E imagesales@artgallery.sa.gov.au
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Australia
Government
agsa.sa.gov.au of South Australia

ART GALLERY OF SOUTH AUSTRALIA
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