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Special Collections & The Bill Douglas Cinema Museum

Application for Permission to Publish

	Your name in block capitals:


	Department or address: 



	Contact telephone / email: 




	Author / Collection Title:


	Title of Work:  

	Date of Work: 

	Classmark / item no:

	Details of parts of work, quotes or images for which permission to publish is sought:






Rights Required (non-exclusive) (please tick):
A.	One country, one language
[bookmark: Check1]|_| English language: European Union (including UK), & Commonwealth
[bookmark: Check2]	|_| English language: N. America
[bookmark: Check3]	|_| Other single language: please specify_________________________

[bookmark: Check4]B.	|_| World rights, one language: please specify_____________________

[bookmark: Check5]C. 	|_| World rights, all languages

D.	|_| Online publication: Please provide URL and format

Details of Publication (ie print run, publisher, expected sales price, if using an image, where the image will appear in the book etc.). Please note: publication fees, if applicable, will be largely determined by the information you provide. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I declare that.
1. It is my responsibility to obtain any necessary consent to quote or reproduce the copies supplied by Education & Student Support (ESS) from the owner of the copyright in the materials and, if appropriate, I enclose a copy of such consent. 
2. I will include in the publication an acknowledgement of ESS, worded ‘Courtesy of Special Collections, University of Exeter’ or ‘Courtesy of Bill Douglas Cinema Museum, University of Exeter’.
3. I will not use the materials supplied by ESS for any purpose other than that specified above. 
4. I will pay the appropriate publication fee, if applicable, in addition to ESS reproduction charges. I understand that photographic and related charges are payable on acceptance of my order and that a breakdown of charges will be sent to me. I understand that I will be informed of reproduction fees, if applicable, separately and that these are payable on publication.
5. I will provide a copy of the publication to Special Collections or the Bill Douglas Cinema Museum as appropriate. 

[bookmark: _GoBack]We will retain personal information for our records for seven years should we need to contact you regarding your request in the future. Please confirm you consent to this retention by ticking this box |_|


Signed: _____________________________________________   Date: ________________
Typed signature is acceptable if the form is sent back by email	
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