db JOHN BENJAMINS PUBLISHING COMPANY

Permission Request Form

For quick processing of your request, please fill in as much information as possible.

Date: Normal [] Urgent []
Name:

Institute:

Address:

Town/City:
Zip Code:
Country:
E-mail:

Fax:
Telephone:

Publication from which you request to use material

Book

Title:
Author/Ed.:
Year:
ISBN:

Journal

Title:
Vol.: Issue:
Year:

Material to be reproduced

Author:
Article:
Title:
Pages:
Additional information:

Publication in which the extract will be produced

Author/Ed.:
Working title:
Publisher:
Number of pages:
Est. publ. date:
Type: Reprint [] Xerox [] Networking []

Reprints

Est. print-run:
Est. list price:

Please send this form by e-mail to rights@benjamins.nl
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