
    
THE ART INSTITUTE OF CHICAGO 

Ryerson and Burnham Libraries 
R&B Archives Digital Collections Order Form 

 
Name       ______________________________________ 
 
Organization        ____________________ 
 
Mailing Address          __ 
 
                                   ________ 
 
Telephone/Email          __ 
 
 

The Library reserves the right to decline orders if, in its judgment, fulfillment of the order would cause damage to 
the material or involve violation of copyright law. The prints and digital files produced may be protected by 
copyright law (Title 17, U.S. Code) and are for educational purposes only. The Art Institute of Chicago does not 
transfer any reproduction rights and assumes no responsibility for the violation of copyright. Inquiries regarding 
permission to publish or reproduce any materials from R&B Archives collections should be directed to archives 
staff at: rbarchives@artic.edu. 
 
I agree not to reproduce any part of the materials ordered on this form without express written permission from 
the owner of said copyright. 
 
               
SIGNATURE          DATE 
 

 

IMAGE REPRODUCTIONS (FROM EXISTING NEGATIVES OR DIGITAL FILES): 
FORMAT OPTIONS PRICES PROCESSING TIME 

8”x lO” digital print 
 

$10.00 each 15 working days 

Digital file on CD-ROM. 
 

$10.00 each 15 working days 

 

OTHER FEES: 
 Mailing fee (per order) $4.00 (U.S.) / $10.00 (Other) 

 
 
GENERAL INSTRUCTIONS & INFORMATION: 
• List each image separately. 
• Please state the format required: Digital TIFF File (T), Digital JPEG File (J) OR Digital Print (P). TIFF files are 

a minimum of 300 dpi. All digital files are delivered on disc unless otherwise requested. 
• Print and mail or return this form in person, with check made payable to The Art Institute of Chicago to: 
 

 Ryerson and Burnham Archives 
 The Art Institute of Chicago 
 111 S. Michigan Ave, 
 Chicago, IL 60603-6110 

  

 
 



 
 

RBA DIGITAL FILE NAME TITLE / VIEW 
 
 

FORMAT 
(T,J,P) 

QTY 
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FOR LIBRARY USE ONLY: 
 

Order Approved by:  ____________________________ 
Date/Time:     ____________________________ 

Date needed:              ____________________________ 
Photography Fee:      ____________________________ 

 
 

Mailing Fee:               ____________________________  
Patron Total:              ____________________________ 

[] Pickup     [] Mail    [] Paid  
Name:   _______________________________________  


