
IRVIN L. YOUNG MEMORIAL LIBRARY 

431 WEST CENTER STREET 

WHITEWATER, WISCONSIN  53190 

PH: 262-473-0530 

 

PHOTO ORDER FORM 

 

Photo Box Identification  Photo # Description 

   

   

   

   

   

   

   

Order Date Pickup Date Price ($10.00 each, payable by cash, check, or money 
order on day of pickup) 
 

 

Name: _______________________________________________________________ 

Address:  _____________________________________________________________ 

City, State, ZIP:  ________________________________________________________ 

Phone: _______________________________________  Email: ____________________________________________ 

By providing or allowing reproduction of materials from the collections, the Irvin L. Young Memorial Library does NOT grant 

permission to publish or exhibit. Reproductions are provided for private personal use only. They may not be copied or 

distributed. Written permission to publish must be obtained from the library for any publication or commercial use of copies. 

The purchaser is responsible for compliance with the US Copyright Code (title 12 USC) and privacy rights outlined in Title 

45 CFR 46. 

I understand the above information regarding use of the photo reproductions I am purchasing and understand that if I 

commit copyright infringement, I may be subject to prosecution. 

 

_____________________________     ___________________________ 

Signature        Date 

 

 

For Staff Use Only 

 

Date Paid: __________________  Staff Initials: ________ 


