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REQUEST FOR PERMISSION TO REPRINT

To: Date:
Publisher:
Address:

For Office Use Only

Dear Permissions Editor:
| am preparing a product to be published by PRO-ED, Inc. | am requesting permission to reprint the following material:

YOUR PUBLICATION
Author(s):
Journal/Book Title:

Volume Number: ISBN/ISSN:
Article/Chapter Title:

lllustration, Figure, or Table Title and Number and Page Number;
Text Extract p. to p. Begins with: Ends with:

4 In its original form or U as an adaptation

If this is an adaptation request, a copy of the material as it looks in the adaptation is included. This permission includes
reproduction rights in Braille, large print, and in recorded form for individuals who are disabled. This request includes
world rights in all languages. This request is for this and all future revisions and editions. We also request the option to
make minor alterations to the [table/figure/artwork] as deemed necessary for design, clarity or accuracy. Alterations may
include correction of typos, correction of factual errors, substitution of typefaces, or layout modifications. This
permission allows the materials to be reproduced by the purchaser of the book.

PROPOSED PUBLICATION
Author(s):
Title:

Edition: Figure/Table Number:
Expected Publication Date:
Other Information:

PLEASE RETURN TO: Permission to reproduce is granted on the terms stated in
this letter.
Name:
Date:
Address: Name:
Signature:
Title:
Fax: _ By signing you are representing that you are the sole
Email: copyright holder, or have legal control to transfer rights to
this material. If otherwise, please specify on the back of
this form.
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