
REQUEST FOR PERMISSION TO REPRINT REV 01.01

Date: _________________________________________________

To:  ___________________________________________________________________________________________________

_______________________________________________________________________________________________________

In the forthcoming publication titled:

_______________________________________________________________________________________________________

The American Society for Nondestructive Testing, Inc., would like to ❏ reproduce ❏ adapt ❏ quote from your
publication:

Title:  _________________________________________________________________________________________________

Author(s): _____________________________________________________________________________________________

Date (volume, issue):  __________________________________________________________________________________

Specific selections from this title include (page, paragraph, figure number, etc.):

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Nonexclusive world rights in all languages are respectfully sought. This request includes all future revisions
and editions thereof.  If you do not control the rights requested, please let us know whom to contact.

-----------------------------------------------------------------------------------------------------------------------------------------------------------

Permission to use the above material is granted on the terms stated in this form.

Signature: ________________________________________________________________________________

Name: ____________________________________________________________________________________

Address:___________________________________________________________________________________

Date: _____________________________________________________________________________________

The following credit line is required for use of this material.

___________________________________________________________________________________________

-----------------------------------------------------------------------------------------------------------------------------------------------------------

ASNT asks approval of this request by   _________________________________________.

Please return this form to  ____________________________________________  at the address below.
ASNT

PO Box 28518
Columbus, OH 43228

(614) 274-6899 fax


