
  Illinois Wesleyan University                                                                              Tony Heaton 
  The Ames Library, Rm 105                                                                               Copyright Coordinator 
  P. O. Box 2899                                                                                                     556-1040 
  Bloomington, IL 61702-2899                                                                              e-mail: theaton@iwu.edu 

 
PERMISSION FOR COURSE PACKET COPYRIGHT CLEARANCE 
 
 

 Need to order this item via Document Delivery 
 
 
Professor: ______________________________________________________ 
Campus address: ________________________________________________ 
Phone Number: 556- _________________Email:_______________________ 
Course/Section Number:___________________________________________
Course Title: ___________________________________________________ 
Semester: ______________________________________________________ 
No. of Copies Needed (no more than 2 copies for faculty per class session):______ 
Dept. Budget Code: (for extra faculty copies only) ________________________ 
 
 
Book Title: _____________________________________________________
Journal Title: ___________________________________________________ 
       Chapter/Article Title: _________________________________________ 
        __________________________________________________________ 
       Volume: _______           Number: ______          Pages: _______________
 Author(s): _____________________________________________________ 
Date Published: _________________________________________________ 
ISBN/ISSN (if available): _________________________________________ 
 
 
Publisher Name: ________________________________________________ 
Publisher Address: _______________________________________________ 
                               _______________________________________________ 
If Available: 
Publisher Phone Number: _________________________________________ 
Publisher Fax Number: ___________________________________________ 
 
 
COPYRIGHT COORDINATOR USE ONLY: 
 
Date Added: ID Number: 

  Granted  Denied – Reason: 
Item cost: $ Cost per set: $ 
 
rev. 09/09 


	Phone Number: 556- _________________Email:_______________________
	Course Title: ___________________________________________________
	Semester: ______________________________________________________

