
PUEBLO OF POJOAQUE
POEH CULTURAL CENTER AND MUSEUM

PERMISSION TO REPRODUCE

Permission is requested to reproduce the following material:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

To be published in: ________________________________________________________

Type of publication:  ______________________  Publisher:  ______________________

Date of publication:  _______________________  Author(s):  _____________________

Address:  _______________________________________________________________

Date:  __________________________________  Phone:  _________________________

I agree that permission is granted to reproduce the above material for a one-time non-
exclusive, inside, editorial use in one edition of one publication. I also agree that all
copyright is held by The Pueblo of Pojoaque, Poeh Cultural Center and Museum

The Credit Line shall read: Pueblo of Pojoaque, Poeh Cultural Center and Museum.

Photographer:  ___________________________________________________________

I agree and accept the criteria listed above.

Signature:  _________________________________  Date:  _______________________

For Poeh Cultural Center Staff Use Only

Permission is granted to reproduce the above material based on recipient’s
acknowledgement of conditions for reproductions.

_____Approved _____Denied

Staff Signature:  ____________________________  Date:  ________________________

Staff Title:  ________________________________


