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I. Information of the person requesting permission:

1. Name

2. Title

3. Institution

4. Mailing address

5. Email

6. Phone number

I1. Section of Hispanic Journal that you wish to reprint:

1. Volume

2. Issue

3. Year

4. Article title

5. Author(s)

6. Page numbers




I11. Publication where the reprint will appear:

A. Book:
1. Title of the work

2. Author
3. Publisher

4. Place of publication
5

. Year

. Article:
. Title of the article
. Author

. Journal name

. Volume

. Issue

. Year

~N o O M W N P m@

. Page numbers

C. Other:
1. Title
2. Author

3. Journal name

4. VVolume

5. Issue
6. Year
7. URL or DOI

The requester accepts to pay $150.00 reprint fee and acknowledges the original source in
the new publication. Further, the requester accepts to use the reprint only for the purposes
noted in this Request Form.

Signature Date




