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Frances Lehman Loeb Art Center Image Request 

 
Requested By       Ship To (if different) 
Name:   
Institution:   
Street:   
City/State/Zip:   
Country:   
Phone:   
Fax:   
Email:   
 
Accession No. Artist, Title, Medium       Image Type (see fee schedule) 
   Low-res  Med-res  High-res* 
   Low-res  Med-res  High-res* 
   Low-res  Med-res  High-res* 
   Low-res  Med-res  High-res* 
   Low-res  Med-res  High-res* 
 
*Specify format for high-resolution files:   8-bit or  16-bit file 
      RGB (working space: Adobe 98) or  CMYK (working space: US Web Coated SWOP v. 2)  
 

 Check if also seeking permission to reproduce 


