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E-Mail:

What material would you like to use?

Title of Material:
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Author:
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Jinclude in Another Publication

Title of Publication:

Proposed Publication Date:

Estimated Circulation or Print Run:

(3 Include in a Commercial Book

Title of book:

Publisher:

Proposed Publication Date:
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What else can you tell us about your plans for the material? (Be as specific as possible.)
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Copyright Permissions
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Fax: (214) 473-8563

Email: copyrightpermission@sdms.org
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