
 

COPYRIGHT PERMISSION REQUEST 
 

If you are seeking copyright permission, please feel free to use this form as a guide. 
 

State-of-the-Art Conference (SOTAC) 2004, November 5-7, 2004 
 

Activity #: __________________ 
Date: ________________________________________________________________________ 
Time: ________________________________________________________________________ 
Program Title: ________________________________________________________________________ 
 
 

Please send one (1) copy to the publisher for signature, then return the signed form to ACOEM 
 
 

PUBLISHER INFORMATION 
 
Publisher Name:   

Fax:   
 
To ensure compliance with the copyright law, the American College of Occupational and Environmental Medicine 
requests your permission to reproduce the item(s) described below for publication in a handout to be photocopied 
and distributed as part of a continuing medical education offering at the State-of-the-Art Conference (SOTAC), 
November 5-7, 2004, in San Antonio, Texas.  The handout will be made available for purchase, at a nominal 
fee, to those individuals unable to attend the activity, as a supplement to an audio-recording also 
available for purchase.  The syllabus/handout may also be reproduced on the ACOEM web site as part of an 
Internet broadcast of the aforementioned presentation. 
 
 

Requested By:   

Address:   
   
Telephone:   Fax:    
 
 

DESCRIPTION OF ITEM: 
 
Title of item (chart, graph, table, figure, or illustration) to be duplicated (enclose a copy): 
  
Title and issue of journal, book or source in which the item is located (must include volume number, 
month, year):   
Author:  _______________________________  Date of publication:   
Page number(s):   Approx. number of photocopies to be made:  400 
 
 

COPYRIGHT PERMISSION APPROVAL FROM COPYRIGHT OWNER (check only one) 
 

 I, the copyright owner of the item(s) described above, relinquish copyright protection for the above described 
item(s) and grant permission to reproduce the item(s) described above subject to the conditions described 
herein (i.e., number of copies, specific usage, purpose, etc.). 

 

 I, the copyright owner of the item(s) described above, hereby deny your request 
 

Copyright Owner Name:   
Address:   
   
Telephone Number:   
Copyright Owner Signature:   Date:    
 
 

Please return this signed form by Friday, September 24, 2004 to: Rochelle Rubenacker 
1114 North Arlington Heights Rd, Arlington Heights, IL  60004-4770, Fax: 847/818-9286 


