
 
THE NEW YORK PUBLIC LIBRARY  

Order Form for Book/Manuscript Scanning or Dupe Microfilm Reels 
 
Please print this screen to submit orders 
by fax or mail: 
The New York Public Library 
476 Fifth Avenue, Rm. 103 
New York, NY 10018-2788 
Phone: (212) 930-0808 
Fax: (212) 221-3423 
Email: premium@nypl.org 
 

 
Please identify requested material below and select format required:  

 
 Medium-size JPEGs (1500 pixels on long side) for original book/manuscript scanning (Please see online price 
schedule.) 

 
 Microfilm Reel @ $100 per reel (At this time, NYPL does not offer scanning of microfilm reels.) 
 
Classmark, Title & Description Estimated Price 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Payment 
 Visa/MC   American Express   Check/Money Order   Bank Transfer (Additional $50.00 fee) 
 
Billing address (if different from above): ________________________________________________________________ 
 
Acct. Number: _______________________________________3-Digit Security Code_______ Exp. Date:  ___________ 
 
Delivery 
 Call for pickup   U.S. Mail   International Air Mail (See web site for mailing charges) 
 Federal Express   Airborne Express 
Client’s account no. required for overnight delivery:_______________________________________________________ 
 
Reproductions provided are for private use only.  The undersigned expressly assumes all responsibility and any attendant liability for copyright infringement or 
violation of other rights of third parties that may arise through use of the requested materials, and further agrees to indemnify and hold harmless The New York Public 
Library from and against any and all damages, claims, expenses, and other liability, including reasonable attorney's fees, arising out of or related to use of the requested 
materials.   In most cases, the Library only holds the physical rights to the items requested.  
 
Authorized Signature  _______________________________________________        Date________________________ 

Name_____________________________________ 
Organization ________________________________ 
Address ___________________________________ 
City   ________________________State_________  
Country__________________Zip Code___________ 
Phone_________________Fax_________________ 
Email______________________________________________ 
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