
 
ORDER FORM 

Microfilm Reel Duplication 
ROYAL BC MUSEUM CORPORATION 

Mailing Address:  675 Belleville Street  Victoria BC  V8W 9W2  Canada 
Ph: 250-356-0138/Toll Free: 1-866-356-0138  Fax: 250-387-2072 

PRINT CLEARLY Incomplete or illegible forms will not be processed 
 
Name                                                                                                                                  Date 
 
Organization or Company 
 
Address                                                                                                                              City 
 
Province or State                          Postal or Zip Code                                                        E-mail 
 
Phone: Work                                            Home                                                         Fax 

Microfilm Reel Number 
**List each number individually** 

Microfilm Reel Title 
**GR, MS or Newspaper** 

Number of Copies 

 
 

  

 
 

  

 
 

  

 
 

  

 
 

  

 SUBTOTAL    
 
INTENDED USE 
A. Non-Research Use - Permissions Form is required 

and must accompany this Order Form 
B. Research Use - Permissions Form is not required 

1 Postcards, Coffee Mugs, T-shirts, Menus, Calendars, 
    Decoration in a Place of Business (Restaurant, Hotel, 
    Office, etc.) 
1 Film, Video, TV or Documentary 
1 Book, Magazine, Newspaper or Brochure 
1 Academic Use (Catalogue, Publication, Conference, 
    Course) 
1 Exhibit or Display 
1 Web or Intranet 
1 Other  

1 Academic Research - Defined as: 
• Theses/papers (non-published) 
• K - 12 school project 
• Classroom teaching aid 
• Professor/student slide or 

PowerPoint presentation 
1 Private Study (Reference and Research) 
1 Gift 
1 Genealogy Research 
Client Signature (Mandatory): 

 
METHOD OF PAYMENT 

 Credit Card (Provide credit card information below)          Cash (Please DO NOT send cash by mail) 
 Cheque (Make payable to Royal BC Museum Corporation) 

 
CREDIT CARD INFORMATION ---- PLEASE PRINT CLEARLY 

 VISA           MC           AMEX 
 
Card Number:                                                                                                                    Exp. Date: 
Name on Card: 
 
Signature of Card Holder: 
 

 
SHIPPING 

 
 Courier – Provide Account No.:                                                                          Will Pick Up     Mail 

 
The personal information on this form is collected under the authority of the Financial Administration Act (RSBC 1996, c. 138) and will be used for billing purposes.  If you have any 
questions about your privacy, please contact the Manager, Corporate Information, Privacy and Records at 250-356-0698. 
 
14600-45               AIM305 
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