
REQUEST FOR PERMISSION TO REPRODUCE COPYRIGHTED 
MATERIAL: TEXT or TRANSLATION
Please send completed form by fax (617-218-9906)  or email (permissions@bfskinner.org)
Allow 1-2 weeks for processing

CONTACT
Name of person requesting permission: ____________________________________________________  Date: __________
Street address: ____________________________________________________________________________

City: _________________________________________________ State/Province: _____________________
ZIP/Code: _________________________ Country: ______________________________________________

Phone: ____________________________  Fax:_________________________________ Email: _________________________

MATERIAL REQUESTED
Check one: TEXT   ! TRANSLATION   to language: _____________________________

From title: ________________________________________________________ Author: ______________________________ 

Original Publisher: ____________________________________________________________ Pub. Year: ________________
Pages: ________________________________ 
URL (if applicable) ______________________________________________________________________________________

TYPE OF USE REQUESTED
Check one:! ! ! ! ! ! !
ACADEMIC " " COMMERCIAL  !       NON-PROFIT " "
If material will be published in electronic format, will it be password-protected? (Check one)  YES      NO  

Academic use (course packets)
School/University:_______________________________________ Instructor:______________________________________

Course: __________________________________________ Start date: _________________ Number of packets: _________

Commercial use
Title of work you are publishing:___________________________________________________________________________ 
Publisher: ______________________________Author(s) : ______________________________________________________

Format (cloth/paper book/other media) _________________________________ # of copies to be printed: ___________
Anticipated # of pages: ______________________________  Publication date: ____________________

Tentative price: ____________________________________
Rights requested for: (check one)
 North American rights in the English language for this edition only
 Publication in the ____________________ language for this edition only
(Nonprofit editions for the hearing-impaired are always permitted free of charge.)

PERMISSION (to be completed by B.F. Skinner Foundation)
YES   Granted on _____________ by _________________________________________________
Credit line: Courtesy of the B.F. Skinner Foundation. 
Fee: ______________________ Federal Tax ID# 42-1325722
NO   We cannot grant permission because copyright is held by _____________________________________

B.F. Skinner Foundation
www.bfskinner.org

B.F. Skinner Foundation  18 Brattle Street, Suite 451  Cambridge, MA 02138
Email: permissions@bfskinner.org  Phone: 617-661-9209  Fax: 617-218-9906
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