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ACCESS AND USE REQUEST FORM 

 
Requesting access to or reproductions from the University of California, Davis Department of Anthropology Museum can be 
done in a few easy steps. Please provide us with information about yourself and your research, as well as a full address for 
potential mailing purposes. All requests are subject to approval. Collections access is subject to policies and procedures 
necessary to protect the specimens, and dependent upon limitations of time, space, facilities, and staff. Please note that 
processing of this form may take several weeks to complete and requests may involve fees.  
 
Completed forms can be sent to:  

 
UCD Department of Anthropology Museum 
328 Young Hall  
One Shields Avenue 
Davis, CA 95616  
 
 

 
anthromuseum@ucdavis.edu 
Tel: 530-752-8280 
Fax: 530-752-8885 

Persons or institutions who access the collections do so with the understanding that any publications or other products 
resulting from such access will be duly credited to the UC Davis Department of Anthropology Museum, and copies will be 
provided gratis by the user to the Museum to further document the collections. When someone owns collections other than the 
UC Davis Department of Anthropology Museum, copies of the final results must be provided to both the owner and the 
Museum.  
 
 

*DATE:  *NAME:  

TITLE:  

*ORGANIZATION / AGENCY / AFFILIATION:  

*ADDRESS:  

*EMAIL:  TELEPHONE NUMBER:  

*RESEARCH STATUS: 
                    (CHECK ONE) □ NOT-FOR-PROFIT  

□ UNSURE/WOULD LIKE TO EXPLAIN 

□ FOR-PROFIT  

 

                                                             

 

 
 

                                    * = REQUIRED FIELDS 
(CONTINUED ON BACK)
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*PURPOSE OF RESEARCH (PLEASE INCLUDE RESEARCH DESIGN OR RESEARCH GOALS INCLUDING DETAILS OF 
RESEARCH TO ENABLE THE STAFF TO SERVE YOUR NEEDS EFFECTIVELY. ATTACH ADDITIONAL DOCUMENTS 
AS NECESSARY.): 

 
 
 
 
 
 
 
 
 
 
 
 

 
IF REQUESTING A VISIT OR APPOINTMENT TO THE MUSEUM, PLEASE COMPLETE THE SECTIONS BELOW. 
IF YOU WOULD LIKE TO REQUEST AN OUTREACH PRESENTATION, PLEASE CONTACT THE MUSEUM AT 
THE EMAIL ADDRESS ABOVE OR VISIT ANTHROPOLOGY.UCDAVIS.EDU/OUTREACH. 

*PREFERRED DATE OF VISIT (PLEASE SUPPLY AT LEAST 3 OPTIONS):   

 

 

*TOTAL NUMBER OF PEOPLE IN YOUR GROUP:  

*APPROXIMATELY HOW LONG YOU ANTICIPATE THE APPOINTMENT WILL BE (IN THE CASE THAT A REQUEST 
IS EXCESSIVE (I.E., REQUIRES MORE THAN TWO HOURS OF STAFF ASSISTANCE), THE RESEARCHER IS SUBJECT 
TO A CHARGE FOR STAFF TIME IN ACCORDANCE WITH CURRENT MUSEUM POLICIES):   

 

*WHAT IT IS THAT YOU WISH TO VIEW DURING YOUR TIME IN THE MUSEUM (PLEASE EXPLICITLY SPECIFY 
WHICH ACCESSION NUMBERS, SITE NUMBERS, TYPES OF ARTIFACTS, AND/OR DOCUMENT TITLES YOU WISH 
TO ACCESS):   

 

 

 

 

  
* = REQUIRED FIELDS 
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FILL OUT THIS PAGE AND SUBMIT IT ALONG WITH PAGES 1 AND 2 OF THE REQUEST FORM  
ONLY IF REQUESTING REPRODUCTIONS. 

*NAME:  

*ORGANIZATION:  

*REPRODUCTIONS REQUESTED (PLEASE BE SPECIFIC; IF REQUESTING THAT PHOTOGRAPHS BE TAKEN, 
PLEASE SPECIFY THE SPECIMEN CATALOG NUMBER(S) AS WELL AS FEATURES YOU WISH TO BE CAPTURED): 

   

 

 

 

 

 

 

 

 

 

*INTENDED USE OF REPRODUCTIONS:  

 

DELIVERY METHOD: 
(REPRODUCTIONS WILL BE 
MADE AND DELIVERED 
DIGITALLY UNLESS 
REQUESTED OTHERWISE) 

□ ELECTRONIC DELIVERY  
          (PREFERRED METHOD: AVAILABLE FOR           
       DOWNLOAD VIA INTERNET CONNECTION) 

□ COMPACT DISK / DVD 

□ EMAIL ATTACHMENT 
         (IF FILE SIZE DOES NOT EXCEED MAXIMUM) 

□ IN-PERSON BY APPOINTMENT 

 

ADDITIONAL COMMENTS:  

 

 

 

 
* = REQUIRED FIELDS 
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