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PATRON INFORMATION:

First Name: Last Name:

Institution (if applicable):

Address:

City/State/Zip:

Phone:

Email:

Specific subject of research:

(Please check box)
By signing this form, | agree to the attached rules and regulations [see back page] and will abide

by them. I also understand that any of my personal belongings placed in a locker are stored there
at my own risk.

Signature: Date




IO COUNTY Archives &

IC LIBRARY Special Collections

RULES AND REGULATIONS:

>

The researcher will respect the fragile nature of material and will refrain from marking it
in any way and will maintain the order of the material.

No material may be removed from the Wheeling Room.

The Wheeling Room will be kept locked at all times and patrons must request access at
the reference desk. The researcher agrees not to provide access to the Wheeling Room to
other patrons. All access to the Wheeling Room must be provided by Library staff
member.

Notebooks, laptops, tablets, and other recording materials are permitted, but all
backpacks, bags, purses, and other carrying cases must be secured in a locker.

No ink may be used on or near this material. Pencils can be supplied if needed.

No manuscript or photographic material will be published or reproduced in any form
without the written permission from a duly authorized representative of the Ohio County
Public Library. The researcher must fill out a Publication of Materials form to use any
images in any publication, print or online. Images may not be sold or redistributed,
copied or distributed as a photograph, electronic file, or any other media and should not
be significantly altered through conventional or electronic means. The user is responsible
for all issues of copyright.

Smoking, eating, and drinking are prohibited in the Wheeling Room.
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