
 

 

 

 

Permission Request for Use of Material from Institute Materials/Books 
 
Date:  
Attn: Lee Ann Mendoza 
8700 Shoal Creek Boulevard 
Austin, TX 78757 
Fax: 512.451.3728  Phone: 512.451.3521 ext. 687 
Email: lmendoza@hammill-institute.org 
 
Dear Permissions Editor: 
I am requesting permission to reprint the following material from a Hammill Institute on Disabilities Publication: 
Book Title:   
Author(s):   
ISBN:   
Figure/Table/Exhibit Number:   
Chapter Title:   
 

□ In its original form  or  □ as an adaptation 
(If this is an adaptation, include a copy of the material as it looks in the adaptation.) 

This permission includes reproduction rights in Braille, large print, and in recorded form for individuals who 
are disabled. This request includes world rights in the English language only. This permission does not cover 
translations or future editions or revisions. 
 

PROPOSED usage of the Hammill Institute on Disabilities material:  
 

For requests to reprint in another publication, please provide the following information:  
a. Book (or journal article) title:   
b. Author(s):   
c. Publishing company:   
d. Print run:   
e. Estimated cost:   
 

For requests to reprint in a course packet and/or for classroom use, please provide the following: 
a. Course title:   
b. Session and/or Semester:   
c. Instructor:   
d. School/Institution:   
e. Number of students and/or copies:   
 

Other Request (Please explain):   
  
  
  
 

REQUESTER INFORMATION 
Name:  ____________________________________________  Phone:    
Address: __________________________________________  Fax:    
__________________________________________________  Email:   
__________________________________________________  
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