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Copyright Permission Request

REF #

Date

**Check only one:
[ ICourse pack

p~other [ JReserve material
Name of publisher: Thank yow
Address:
City: State: Zip:
Publisher office [ ] Publisher fax [ ]
Attention: Permission Department
Dear Publisher,
I would like permission to photocopy the following book/journal:
Title of article/chapter:
Copyright Date [ ] ISBN or ISSN [ ] From page: To page:
Number of copies requested [ ] From page: To page:

From page: To page:
Author or Editor:
Course title: Course Number :
[ 1The materials will be sold to the students at the cost of royalty fees and duplication
[ 1The materials will be placed on reserve at the University library.
Fall [ ] Winter[ J Spring[ 1 Summer[ ] Summerli[ ] Special session|[ ] YEAR:
Please mail / fax your approval to: c/o Loyola University Chicago Department of Printing Services

Copyright Clearance Program
WTC Copy Center- 837 N. State Street LSC Copy Center - Centennial Forum, 42i/42n
[ 1820 N. Michigan ave. [ 16525 N. Sheridan Rd.
Chicago, lllinois 60611 Chicago, lllinois 60626
office# (312) 915-6143 office# (773) 508-3767
fax# (312) 915-6447 fax# (773) 508-7744
Thank yow

faculty member

Phone Number:




