
THIS APPLICATION IS REQUIRED TO RECEIVE PERMISSION TO PUBLISH, BROADCAST, OR EXHIBIT IMAGES 
OR MATERIALS FROM THE ROBERT M. MYERS ARCHIVES IN EITHER HARD COPY OR DIGITAL FORMATS 

Full Name of Applicant:  

Organization or agency (if applicable): 

Address: 

City, State, ZIP Code: 

Email:

Phone:

MATERIAL TO BE USED: 

Book or Magazine (including Title and Author, Date, Volume, page numbers)

Photograph (Describe) 

Text Document (Include collection, box and folder number and description) 

Commercial      Non-Profit      

Format (check all that apply): 

Book      Textbook Film/Video Program Magazine/Newsletter Advertisement

Presentation Dissertation Multimedia Website Other (please describe below)   

The Robert M. Myers Archives 
The Society of the Divine Word, Chicago Province 
1985 S. Waukegan Road | P.O. Box 6038 | Techny, Illinois 60082 
Phone: (847) 753-7431 | Email: archives@uscsvd.org 



INTENDED USE OF MATERIAL:

Title or description of use: 

Author/Producer (if different than self, please describe all): 

Estimated size of edition (number of copies/size of market): 

Projected date of publication: 

Estimated date of final use: 

USE TYPE:

Commercial (for profit)         Non-Profit

FORMAT (Check all that apply):

Book         Film/Video/Audio         Magazine/Newsletter         Advertisement         Presentation Dissertation     

Website        Other (please describe below) 



CONDITIONS OF USE: 

• All requests to reproduce the holdings of the Robert M. Myers Archives ("the archives"), which 
may include photographs, film, video, manuscripts, maps and other documents, must be 
submitted by this form.

• Permission for reproduction is granted only by the archives, and is limited to the applicant and 
non-transferable.

• Permission for reproduction is granted only for the expressed, one-time only use described in 
this application. Any subsequent use (including subsequent editions, paperback editions, 
foreign language editions, etc.), or any change in use from that stated on the application (e.g. 
increased size of edition, change in market) requires additional permission from the archives. 
The archives reserves the right to refuse reproduction of its holdings and to impose such 
conditions as it may deem advisable in its sole and absolute discretion in the best interests of 
the archives and the Society of the Divine Word.

• The applicant agrees to any publication fees charged by the archives. Fees are assessed in 
addition to duplication charges (photocopy, scan, or other) and are to be paid in advance of 
publication. Only materials actually used in publication are subject to fees. If a request covers 
more than one form of publication, fees are cumulative. These fees are separate from any 
which might be assigned or assessed by the copyright holder.

• All reproductions must include the name of the archives in a caption or credit. The credit must 
read: Robert M. Myers Archives, Chicago Province of the Society of the Divine Word. Credits 
should appear in close proximity to the image or in a special section devoted to credits.

• Unless approved in advance by the archives, images must be reproduced unaltered in its 
entirety.

• The archives reserves the right to examine proofs and captions for accuracy and sensitivity 
before publication, with the right to revise if necessary. If permission is granted to distribute 
an electronic copy of an image, the distributed copy shall not exceed a resolution of 200 dpi. 
Scanned files must be destroyed once the final product has been produced.

• The applicant agrees to send the archives one copy of any publication, best edition, of the 
work containing the reproduction at no charge. All expenses for shipping and handling are to 
be borne by the applicant.

• The applicant is solely responsible for complying with U.S. copyright law in publishing, 
broadcasting, or exhibiting materials from the archives, as specified in the accompanying 
Copyright Agreement. 

Name 

Signature

Date
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