COPYRIGHT PERMISSION REQUEST

Victoria Hospice

Name:

Organization:

Address:
Tel: Fax:
Email: Your reference #:

I would like to request permission to reprint the following (please include author, source
publication, year of publication and table/figure number if applicable):

We will be using this material for:

O Printed book O Journal article

O Education manual [0 Ebook/other electronically stored reference
O Brochure O Website

O Poster O CD-rom/DVD

O Clinical form O Conference/presentation

O Other (please specify)

How many copies will be distributed?

Please complete and send to Brenda Pengelly via e-mail: brenda.pengelly@viha.ca
or fax (250) 370-8172

Education Services Department, Victoria Hospice
Richmond Pavilion, 1952 Bay St. Victoria, BC, Canada, V8R 1J8

www.victoriahospice.org
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