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PRO-ED, Inc.  Attn: Cheri Richardson                  Date:  ____________________________________ 
8700 Shoal Creek Boulevard  
Austin, TX 78757 
Fax: 512-451-3321   
Phone: 512-451-3246 x670   or   800-897-3202 x670 
cheri@proedinc.com 
 
Dear Permissions Editor: 
I am preparing a product to be published/produced by ______________________________________________________________  

                                              (Publishing Company/Group) 
I am requesting permission to reprint the following material:                 
 
PRO-ED PUBLICATION 
 
Author(s):  ________________________________________________________________________________________________ 
 
Book Title:  ________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
ISBN/ISSN:  ________________________________________ Figure/Table/Exhibit Number_______________________________ 
 
Article/Chapter Title:  ________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 

 In its original form     or      as an adaptation 
 
If this is an adaptation, include a copy of the material as it looks in the adaptation.  This permission includes reproduction rights in 
Braille, large print, and in recorded form for individuals who are disabled.  This request includes world rights in the English language 
only.   This permission does not cover translations or future editions or revisions. 
 
PROPOSED usage of PRO ED material 
 
Please describe how/where the material will be used: 
 
How many reproductions will be produced? _____________________________________________________________________  
 
Where will the reproductions be distributed? _____________________________________________________________________ 
 
Will there be a fee for the materials? __________________________ If yes, what amount? _______________________________  
 
Additional Information ______________________________________________________________________________________  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
REQUESTER INFORMATION 
 
Name: ___________________________________________________________________________________________________ 
 
Fax:  _____________________________________________ Phone: _________________________________________________ 
 
Address:  _________________________________________________________________________________________________  
 
_________________________________________________________________________________________________________ 
 
Email:  ___________________________________________________________________________________________________ 


