
Persmission Request. Thank you for your request for permission to use Association of Rehabilitation Nurses (ARN) material. To 
ensure a timely response, please complete this form, in its entirety  (as applicable). Please print. Submit your completed form by one of 
the following methods: (1) by mail to the attention of Managing Editor, Association of Rehabilitation Nurses, 4700 West Lake Avenue, 
Glenview, Illinois 60025-1485, or (2) by facsimile to 888/576-4349.
Please note that ARN does not grant permission to store or transmit material in electronic form nor to adapt material in any form.

Step 1: Requester information

Name

Title

Organization

Address

City State ZIP Country

Telephone # Fax #

E-mail

Billing information (if different from requester )

Name

Title

Organization

Address

City State ZIP Country

Telephone # Fax #

E-mail

Step 2: Purpose for your request
Please check the box that most closely describes the manner in which you intend to use the requested material.

Step 3: ARN material requested and content information
Please provide the following information about the ARN material you are requesting permission to use.

Important:  Please attach a copy of the original ARN material you wish to use. If excerpted, include a copy of the excerpt as well.

ARN product to be used

Book/paper title

Author(s)/editor(s)

Copyright year

Part(s) used & 
title(s) 

Page(s)

Page(s)
(Attach additional 
pages as needed.) Page(s)

Page(s)

Check box.

Nonmember

ARN Member Nonmember

Reproduce material as stand-alone item

Print excerpt in another publication

Translate as a stand-alone item

Translate excerpt in another publication

Full article/chapterEntire book (for translations only) Table/FigureExcerpt

ARN Member
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Step 4: Requester publication information
Please provide the following information about the publication in which you intend to use the requested ARN material.

Material to be used in 

Number of copies to be printed Price/copy

Title of your publication

Author(s)/editor(s) name(s)

Author(s)/editor(s) organization(s)

Publisher

Estimated publication date (month/year)

Who is providing financial support for your project and what dollar amount is being contributed? 

To whom will this material be distributed? (If the material is to be used for a CME event, please include 
name and dates of meeting and the presenter(s) of the requested material.)

Step 5: Rights requested
Please check the box that best describes the type of rights that you are requesting.

Specify language

Specify language

Step 6: Translation information (if applicable )
Translator's information

Name

Organization

Address

City State ZIP Country

Telephone # Fax #

E-mail

Terms and conditions

A. This credit line will appear on the first page of the reprinted/translated material with applicable article/book title, author(s)/editor(s) 
name(s), issue date, and copyright year.

Example © 2007 by the Association of Rehabilitation Nurses. Reprinted with permission.

B. Reproduction will follow the text exactly. No changes, deletions, or additions will be made without specific permission.
C. Permission granted is applicable to only the edition of the book or to the freestanding copies specified herein.
D. The undersigned agrees to use the material only for the purposes specified herein.
E. One copy of the publication will be forwarded to the managing editor of the Association of Rehabilitation Nurses.

Signature Date

Book Doctoral thesis Periodical Training workshop CD-ROM Handout Link ARN Web site

Other (please specify)

For sale Not for sale

Nonexclusive world rights in English for one edition

One-time reproduction rights

Nonexclusive world rights in a language other than English for one edition

One-time reproduction rights to translate 
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