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COPYRIGHT PERMISSION REQUEST FORM  

 

Contact Information:  

Name: ________________________________________________________________  

Title: __________________________________________________________________  

Organization: ___________________________________________________________  

Address: _______________________________________________________________  

               _______________________________________________________________  

 City: __________________________________State/Province: ___________________ 
 
 Zip/Postal Code: ________________________ Country: ________________________ 

Telephone: _____________________________________________________________  

Fax: __________________________________________________________________  

E-Mail: ________________________________________________________________  

What material would you like to use?  

Title of Material: _________________________________________________________ 

Source (name of publication or website): _____________________________________ 

URL (required for Web requests): ___________________________________________ 

Page Number(s) (if applicable): _____________________________________________ 

Author: ________________________________________________________________ 

Publication Date: ________________________________________________________ 

Will you be using Full Text, Excerpt, or Illustration/Image? (Circle one.)  

How do you plan to use the material? (Check all that apply.)  

Distribute Photocopies   

Number of Copies: __________________________________ 

Number of Recipients: _______________________________ 
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Include in Another Publication  

Title of Publication: ______________________________________________________ 

Proposed Publication Date: ________________________________________________ 

Estimated Circulation or Print Run: __________________________________________
 

 Include in a Commercial Book  
 
Title of book: ___________________________________________________________ 

Publisher: _____________________________________________________________ 

Proposed Publication Date: ________________________________________________ 

Estimated Print Run: _____________________________________________________  

What else can you tell us about your plans for the material? (Be as specific as possible.) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________  

To submit your request by fax or mail, please print out and complete the Copyright 
Permission Request Form and send it by mail, fax, or email to:  
 

Copyright Permissions 
Society of Diagnostic Medical Sonography 
2745 N Dallas Pkwy Ste 350 
Plano, TX 75093 
Fax: (214) 473-8563 
Email: copyrightpermission@sdms.org  

 
 


