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Glenview, IL 60025
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TMS/MCT REPRINT INFORMATION FORM
Please provide us with as much information as possible as it applies to your project. Rates are based on the
information that you provide. Allow 7-10 days for aresponse.

Description of selection you would like to permission to use, including name and date of publication where it
appeared. (Please provide a copy as well.)

Title of your project

Your author(s)

Your publisher

Brief description of your project

PROJECT INFORMATION:

Your Deadline Languages

Market ( )World ( ) U.S.&Canada ( ) U.S. Only Format ( ) Print ( ) Audio ( ) CD-Rom
( ) Other () Web (URL required)

Do you need camera-ready art? ( )Yes ( )No () Other

Circulation, number of copies, print run or distribution numbers (for Web, how long will the material be posted?)

REQUESTOR INFORMATION:

Company name

Contact person

Address

Phone Fax

E-Mail




