willenberg

UNIVERSITY

Ward Street at North Wittenberg Avenue
Post Office Box 720
Springfieid, Ohio 45501

513-327-6231

Copyrights & Permissions Department

Dear Sir/Madam:

I would like permission to copy the following for
continued use in my classes in future semesters.
a specific semester:

(Semester) (Yearj
Title:
Copyright:
Author:
ISBN/ISSN:
Material to be duplicated:

Number of copies:
Distribution:

Type of reprint:
Use:

I have enclosed a self-addressed envelope for your convenience in replying to this request.

Sincerely,



