AMERICAN
NUMISMATIC

SOCIETY


Archives Access Application

Applicant Information

	Last Name


	First Name
	Middle Initial

	Street Address



	City
	State


	ZIP



	Phone


	Fax
	Email



	Subject of Research (please be specific)




Conditions for Access

1. Special care must be observed in handling materials in order to preserve hem for future researchers.  Because of this, eating, drinking, and smoking are not permitted.  Only pencil may be used.  Materials must not be leaned on, written on, folded, traced from, or handled in any other way likely to damage them.

2. The American Numismatic Society (ANS) reserves the right to set restrictions on access and limit the number of materials issued to a researcher at any one time. Materials may not be removed from the archives without permission.  The undersigned should exercise particular care and return items in the same order in which they are received.  If the undersigned uncovers damaged or displaced materials, he or she should notify a staff member.  All photocopying and/or scanning must be done by ANS staff.

3. Permission to examine a record, if granted, does not include permission to publish the contents of the record or any excerpt therefrom at any time.  Permission to publish must be sought in writing by submitting a completed PERMISSION TO PUBLISH form to the staff person in charge of the archives.  Dissertations are considered published works.

4. In consideration of being granted permission to examine any record on the terms set forth above, the undersigned expressly assumes all responsibility for observing all applicable laws of copyright, property right and libel.  The undersigned also agrees to exonerate, indemnify and hold harmless the ANS, its board members, officers, employees and agents from and against all claims arising out of or in any way connected with the use which the undersigned makes or permits to be made of the materials used.

I have read the above conditions for permission to access the American Numismatic Society Archives.  I agree to abide by them and understand that if I fail to do so permission may be withdrawn.
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