
Request Form For Copyright Permissions 
 

 
 

Permission is requested for the following works for ONE-TERM use in educational 
course sets: 

 
♦Required Fields 

♦CCC Account # 1000-3042-165 
♦Organization: Earlham College Bookstore 
♦Contact: Traci Johnson 
♦Tel (765) 983-1310 
♦Fax (765) 983-1467 
Doc Ref:_____________________________ 
Acct Ref:____________________________ 

♦Start of Term ___/____/____ 
♦Educational Institution_________________ 
♦Course Name________________________ 
Course No. __________________________ 
♦Instructor___________________________ 
♦No. of Copies: _______________________ 

ISBN/ISSN: ________________________________________________________________ 
♦Title: _____________________________________________________________________ 
♦Publisher: _________________________________________________________________ 
 Chapter/Article______________________________________________________________ 
♦Author_________________ ♦Pubn Year (4 digits)_________ Volume: ________________ 
Edition: ___________ ♦From: ____________ ♦To:__________Total # of Pages__________ 
Your Ref #:___________ No. of Copies __________ Date of Issue: ___________ 
ISBN/ISSN: ________________________________________________________________ 
♦Title: _____________________________________________________________________ 
♦Publisher: _________________________________________________________________ 
 Chapter/Article______________________________________________________________ 
♦Author_________________ ♦Pubn Year (4 digits)_________ Volume: ________________ 
Edition: ___________ ♦From: ____________ ♦To:__________Total # of Pages__________ 
Your Ref #:___________ No. of Copies __________ Date of Issue: ___________ 
ISBN/ISSN: ________________________________________________________________ 
♦Title: _____________________________________________________________________ 
♦Publisher: _________________________________________________________________ 
 Chapter/Article______________________________________________________________ 
♦Author_________________ ♦Pubn Year (4 digits)_________ Volume: ________________ 
Edition: ___________ ♦From: ____________ ♦To:__________Total # of Pages__________ 
Your Ref #:___________ No. of Copies __________ Date of Issue: ___________ 
ISBN/ISSN: ________________________________________________________________ 
♦Title: _____________________________________________________________________ 
♦Publisher: _________________________________________________________________ 
 Chapter/Article______________________________________________________________ 
♦Author_________________ ♦Pubn Year (4 digits)_________ Volume: ________________ 
Edition: ___________ ♦From: ____________ ♦To:__________Total # of Pages__________ 
Your Ref #:___________ No. of Copies __________ Date of Issue: ___________ 


