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The USC Shoah Foundation Institute can provide copies of testimonies for interviewees or their family
members on DVD or on Data Discs. Requests for family testimony copies normally take 4-6 weeks to
complete.

To order copies, please complete the following order form and sign the attached Terms of Use.
Mail, fax, or e-mail the completed form to:

USC Shoah Foundation Institute
Family Testimony Copies
Leavey Library

650 W. 35th Street, Suite 114
Los Angeles, CA 90089-2571
Phone: 213-740-6001

Fax: 213-740-6044

Email: vhi-ftc@dornsife.usc.edu

1. Please provide the interviewee’s name and interview code below.
The online Testimony Catalogue can help you locate the interview code: tc.usc.edu

Interviewee Name Interview Code Number of Copies Your Relationship to Interviewee

2. Please select a format:

Testimony Copy on DVD

O Requests within the United States: $85/testimony.

O Requests outside the United States: $78/testimony, plus shipping.

*Additional copies of the same interview are $15 each.*
*NOTE: To apply, additional copies must be requested simultaneously with their original orders.*

Testimony Copy on Data Disc (*NOTE: These testimonies come in the form of MPEG-1 video files. They are
playable only on computers by using a media player software such as Windows Media Player or QuickTime Player)

O Requests within the United States: $52/testimony.

O Requests outside the United States: $45/testimony, plus shipping.

3. Options:

O Rush Order — additional $50
(Rush orders can be completed in 1-3 weeks, depending on the size of the order.)
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4. Contact Information:

Testimony Copies for Interviewees and Family Members Order Form

CONTACT AND SHIPPING INFORMATION

First Name Last Name Title

Street Address Apt. Number
City State/Province Postal Code Country
Phone Number Fax Number E-mail address

5. Shipping Information (if different from above):

First Name Last Name Title

Street Address Apt. Number
City State/Province Postal Code Country
Phone Number Fax Number E-mail address
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PAYMENT INFORMATION

6. Preferred Form of Payment:

O Credit Card O Check (U.S. orders only)

*For Credit Card Payments: (Visa or MasterCard ONLY)

O vVisa O MasterCard - -

- /

Credit Card Number

7. Billing Information:

Expiration Date

Name as it appears on Card Title
Street Address Apt. Number
City State/Province Postal Code Country

Phone Number

Instructions for Check Payments:
Make Payable to: USC Shoah Foundation Institute

Mail Payments to:  Family Testimony Copies
USC Shoah Foundation Institute
Leavey Library
650 West 35" St., Suite 114
Los Angeles, CA 90089-2571
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TERMS OF USE

The USC Shoah Foundation Institute owns the intellectual property rights, including copyrights, to its
videotaped interviews. All rights are reserved by the USC Shoah Foundation Institute.

USC Shoah Foundation Institute information involves privacy interests and is not in the public domain.
Unauthorized copying, downloading, recording, or publication of USC Shoah Foundation Institute interviews, in
whole or in part, is strictly prohibited and may subject an individual or entity to penalties for copyright
infringement.

= All users agree that any use of images or videotape segments from USC Shoah Foundation
Institute interviews requires prior written permission from the USC Shoah Foundation Institute.

= All users agree that any use or publication of information from USC Shoah Foundation Institute
interviews in excess of “Fair Use” as specified under 17 USC § 107 and “Fair Practice” as
specified under Article 10 of the Berne Convention, requires the prior written permission from
the USC Shoah Foundation Institute.

= All users who publish information from USC Shoah Foundation Institute interviews, in whole or
in part, under the Fair Use or Fair Practice doctrines, should include the following recommended
reference/citation:

Interviewee’s first name, first initial of interviewee’s surname, year of interview,
followed by “Interview by USC Shoah Foundation Institute for Visual History and
Education, University of Southern California,” city of interview, state or province of
interview, country of interview, day and month of interview, tape number(s), and
time code, if applicable.

The USC Shoah Foundation Institute makes no representations or warranties, express or implied, regarding
USC Shoah Foundation Institute interviews. The USC Shoah Foundation Institute does not verify the accuracy
of the information in the videotaped interviews. Such information may infringe upon privacy or intellectual
property rights of other persons or entities, and may contain defamatory comments or material owned by third
parties.

To contact the Institute or request permission to publish, please mail, fax, or email your inquiry to the following
address:

USC Shoah Foundation Institute
Coordinator of Access Services
Leavey Library

650 West 35th Street, Suite 114
Los Angeles, CA 90089-2571
Phone: (213 740-6026

Fax: (213) 740-6044

E-mail: vhi-ftc@dornsife.usc.edu

Signature Date

Print Name


mailto:vhi-ftc@dornsife.usc.edu

	Family Testimony Order Form
	Family Order Form Fillable.pdf
	Terms of Use

	Terms of Use.pdf

	Interviewee Name 1: 
	Interview Code 1: 
	Number of Copies 1: 
	Your Relationship to Interviewee 1: 
	Interviewee Name 2: 
	Interview Code 2: 
	Number of Copies 2: 
	Your Relationship to Interviewee 2: 
	US DVD: Off
	non-US DVD: Off
	US Data Disc: Off
	non-US Data Disc: Off
	RUSH: Off
	First Name 1: 
	Last Name 1: 
	Title 1: 
	Street Address 1: 
	Apartment 1: 
	City 1: 
	State/Province 1: 
	Postal Code 1: 
	Country 1: 
	Phone number 1: 
	Fax number 1: 
	Email address 1: 
	First Name 2: 
	Last Name 2: 
	Title 2: 
	Street Address 2: 
	Apartment 2: 
	City 2: 
	State/Province 2: 
	Postal Code 2: 
	Country 2: 
	Phone number 2: 
	Fax number 2: 
	Email address 2: 
	Credit Card: Off
	Check: Off
	Visa: Off
	MasterCard: Off
	1: 
	2: 
	3: 
	4: 
	Month: 
	Year: 
	Name as it appears on card: 
	Title: 
	Billing Street Address: 
	Billing apartment #: 
	Billing city: 
	Billing State/Province: 
	Billing Postal Code: 
	Billing Country: 
	Billing phone number: 


