
Reprint Permission Request Form
  
 Request ID # _________________

Your contact information
Name _______________________________  Department ____________________________________

Institution ____________________________  Address ________________________________________

Phone __________________ Fax __________________ E-mail ______________________________

Reprint use
Format/Media Form:

   journal reprint   handout   CD

   online Internet   online Intranet

  other (please explain) ____________________________________________________________

Title of product, journal, or workshop: _____________________________________________________

Company that will publish: ______________________________________________________________

Distribution/Circulation number or workshop date: __________________________________________

If applicable, volume and issue # (journals) or edition (book) of your product: ___________________

Release/publication date: ________________________________________________________________

Describe purpose of product, journal, or workshop: _________________________________________  

______________________________________________________________________________________ 

Material requested
Material you wish to reprint/reproduce: (author, title, year, issue, vol, no., page # [if available]) 

______________________________________________________________________________________

What items do you wish to reproduce? (whole article, abstract, figures/tables, etc) 

______________________________________________________________________________________

______________________________________________________________________________________

Do you wish to adapt? (Attach adapted material) 

______________________________________________________________________________________

______________________________________________________________________________________ 

Additional information
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please complete this form; click on "Save As" to rename and save it to your desktop; then, 
      send as an e-mail attachment to: Max McMillen (Ms) at max.l.mcmillen@kp.org. 
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