Publisher/Distributor Request Form

COMPLETE FORM AND RETURN TO: translations@proedinc.com

Attn: Foreign Rights Editor Date:

I am requesting permission for (check all that apply):

[ ]translate [ ] revise [ ] publish [ ] distribute

Language of translation: Country of circulation:

I am requesting permission for the following PRO-ED Test, Book, or Material:

Title:

Authors:

PRO-ED Product Number:

Requestor Information:

Name:

Title:

Publishing Company:

Address:

Phone:

Email:

Website:

Additional Information:

1301 W. 25th Street ¢ Suite 300 ¢ Austin, Texas 78705  www.proedinc.com



