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Place of research and
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The aim of research
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RESEARCH AGREEMENT

I, the undersigned, | declare that the above information is a full and true representation under the
law. | declare further, that | understand, acknowledge and comply with the research requirements of
the Museum of Ethnography as well as those relating to copywrite laws. | declare that | take
responsibility for the care of the collections and related materials and further undertake to supply the
museum with information about all publications arising from this research within three months.
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