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ACCESS AGREEMENT

Please print clearly

(Your name)

agree that in return for being given access to the facilities of the Australian Queer Archives (the
Archives) and the records deposited there, | will conscientiously observe the rules of the Archives
and in particular:

1. l acknowledge that | have read and understood the accompanying notes and definitions, which
form part of this agreement.

2. | agree to abide by any conditions laid down by the Archives or by the depositor of material in the
Archives in cases where | am granted access to records held by the Archives

3. I realise that the obligation is on me in all matters of copyright.

4. | agree to provide the Archives with a copy of any completed work (manuscript or audio visual
production) which is based on research at the Archives.

Signature Date

DEFINITIONS
For the purposes of this agreement:

‘Manuscript’ means any compilation of words or figures in any medium, which is intended to be
published.

‘Publish’ includes depositing a copy or copies of the manuscript in a library or other institution
where it may be available for consultation by members of the public.
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RESEARCHER INFORMATION

Contact Details (please print clearly)

Name

Address

State

Telephone Email

RESEARCH
1. Topic / Title

2. Description

3. Expected Completion date

4. Purpose of Research

[] Publication®

Postcode

(book, article, radio or TV program, exhibition etc.)

D Thesis or assignment

[ other

! See definition of ‘Publish’ on front page.

(degree / course)

(please specify)
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Access Agreement

5. Affiliation (if any)

If you are using the Archives as a student or academic, or as representative of an organisation,
please provide details of your affiliation. If you are an independent researcher, please indicate
appropriately.

[] Student or academic
Institution
Department/Faculty

Supervisor

(if applicable)

[C] Representative of an organisation (employee or volunteer)

Name of organisation

Address of
organisation

[] Independent (e.g. consultant, private researcher)

6. How did you first hear of the Archives and its holdings?

PLEASE COMPLETE ALL THREE PAGES AND SIGN FRONT PAGE
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