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Permissions        Fax: 215-765-7699  
P.O. Box 3248  
Philadelphia, PA 19130 
 

PERMISSION REQUEST - Print & Electronic Media 
 
Thank you for your request to reproduce copyrighted material from a Caslon Publishing publication. In 
order to process your request, please complete this form in its entirety. Incomplete forms cannot be 
processed. If you send us your request via U.S. Postal Service include a stamped, self-addressed 
envelope.  
 
 
Request Date: 
 
1. Requester’s Title/Name: _____________________________________________________________ 

Company Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: ____________________________________________ State: ____________ ZIP: ______________ 

Country: _____________________________  Phone: __________________ Fax: __________________ 

E-mail: ______________________________________________________________________________ 

 
2. I wish to use material from the following Caslon publication 
 
Author(s): ________________________________________________ ISBN: ____________________ 

Title: _______________________________________________________________________________ 

Pages on which material is found (X-XX): __________________________________________________ 

FOR TEXT: Total page count: __________ and Total word count: __________ 

FOR ILLUSTRATIONS: Total illustration count: ___________  Figure number(s): ___________________ 

Photocopies or scans of requested material are attached  

 
3. The requested material will appear in the following publication 
 
Author: _____________________________________________________________________________ 

Title: _______________________________________________________________________________ 

To be published by: ________________________________________ Publication date: _____________ 

PRINT FORMAT:  Hardcover:   Paperback:   Length: ______ pp.  Price: _______ Print-run: _______ 

Requesting:  nonexclusive North American   or  nonexclusive worldwide English language rights  

ELECTRONIC MEDIA:  Internet:   Intranet:   With password protection:   Subscription price: 

___________  Site owner: _______________________________________________ 

Site address: _________________________________________________________________________ 

CD-ROM:   Other media: _______________________________________________ price: _______ 

Number of copies: __________  Number of users: __________ 

If other format, state purpose: ____________________________________________________________ 

 
RETURN THE COMPLETED FORM TO: Permissions at the address, email, or fax number above. 
Please allow 4 to 6 weeks for processing. 


