
            
 

            COLUMBIA UNIVERSITY PRESS                                      PERMISSIONS REQUEST FORM
               61 West 62nd Street • New York, NY 10023   

    2. I wish to use material from the following Columbia University Press book (if the request is for a photo, 

    table, or illustration, please fax a photocopy as it originally appears in the Columbia University Press book):  

    Title:                     ISBN:

    Author/ Editor:                   Year of Publication/Edition: 

    Selection (page numbers and total number of pages used): 

    3. The selection above will be used for our publication:  

    Title:                                                                                                        Publication Date:

    Author(s):              Publisher/Distributor: 

    Format(s):                                                                                             Estimated Print Run:                         

    Territory (US, World, etc.):                List Price:  

  “from [title of the book], by [author/editor/translator].  Copyright © [date]  
     Columbia University Press. Reprinted with permission of the publisher.”

    Signature  _________________________ Michael Purwin, Columbia University Press 

PART III: INDICATE YOUR ACCEPTANCE OR REJECTION OF THE TERMS OUTLINED ABOVE BY SIGNING 

  BELOW. KEEP A COPY FOR YOUR RECORDS AND RETURN THE ORIGINAL TO COLUMBIA UNIVERSITY PRESS. 

     Agreed: I have read and accepted the terms outlined above.            _____________________________

    Declined: I will be unable to use the material under those terms.    _____________________________

PART II: FOR COMPLETION BY COLUMBIA UNIVERSITY PRESS 

         We do indeed control the rights to this title and grant this request in accordance with the terms listed below.   
 

  •   This  is one-time non-exclusive grant subject to the following: 
 
                •   Payment of a fee of $________________ (Tax ID 13-1623968). Payment is due upon your signature and 

                   MUST be accompanied with this form.  We can not process the permission if you mail the check without 
                   the letter.

                •   Use of a standard credit line that follows the form outlined below (with respect to the variables):  
 

         PART I: FOR COMPLETION BY THE REQUESTOR.  PLEASE USE A SEPARATE FORM FOR EACH REQUEST. 

         COMPLETE PART I IN ITS ENTIRETY AND SEND TO THE PERMISSIONS DEPARTMENT BY 
                EMAIL: CUP-PERMISSIONS@COLUMBIA.EDU, OR FAX: (212) 459-3678.  

                1. Requestor’s Name:               Date:

                Organization:

                Address: 

                Email:                                          Telephone:       Fax: 


