Request Form for Reprint Permission

Date:
Company/Affiliation:

Contact Person (Name):
Address:

City:

State: Zip: Country:

Phone:

Fax:

E-Mail Address:

Our publication

Title:

Author(s)/Editor(s):

ISBN:

Copyright Year:

Exact page numbers you would like to use:

Chapter title and author(s) (if applicable):

Your publication

Title:

Publisher:

Author(s)/Editor(s):

Number of pages: Initial Print Run:

Edition (cloth/paper, trade/scholarly):

Territory requested (World, US, UK ...):
Estimated publication date:

Estimated price:

Signature:

Please return this form to:
Verlag Karl Alber
Hermann-Herder-Stral3e 4
79104 Freiburg i.Br.
GERMANY

Fax: 0049 761 2717 212




