REPRINT PERMISSION REQUEST FORM PJQR_E['-..~]T@FORM

Date:

Requester name:
Address:

Phone:

Fax:

Email address:

Your business/organization:
Address:

Phone:

Fax:

E-mail address:

Do you have a web site? :
If yes, what is the URL?
Which PR product do you wish to use?

(article, book, video):
Where did you seeit?

(web site; podcast, book)
Author’s name:
Publisher name:
Which portion of the work do you need? Page number(s) if froma book or
magazine: How do you want to use the PR product? (e.g.,in a book,
newsletter, web site, show videos in church or school)
Title of your product:
Number of copies or print run:
Anticipated publication or use date:
Selling price:
Territory of distribution (US only?):
Additional information about request:

Please allow 3 weeks for handling. If needed sooner,
please indicate date:

Return completed form to: support@parentreform.com
By mail to: Parent Reform Legal Affairs, Permissions
PO Box 224, Celina, TX 75097
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