NATIONAL RAILWAY MUSEUM
RESEARCH AND PHOTOGRAPHIC REQUEST FORM

Contact Name:

Organisation:

Address:
Postcode:
Telephone: (hm) (wk)
(mob)
Fax: E-mail:

Photographic Imagery:
Description of image(s) required:

1.

Image Use:

[

Private/reference u Limited Circulation

Commercial L]

| have read and understood the conditions of use. ]



Size and number of images:

Number | Size Quantity

N@O AW IN =

Research:

Description of the information you are seeking:

Payment:
Cheques should be made payable to: National Railway Museum
Send to: PO Box 3153

PORT ADELAIDE SA 5015
Credit Card Payment
(Only Visa, Mastercard or Bankcard will be accepted)

L] Visa Card Number:
L] Mastercard Expiry Date: Cardholder Name:
[ Bankcard Signature:

ABN if applicable:
Note: Additional charges incurred for photocopying will be advised on completion of the
job.
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