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Permission Request Form for Republication or Reproduction of Full-Text Articles from the ADA News in Print Format or on Another Internet Website
Please use this form to request permission to reprint full-text articles published in ADA News on another Internet Website.  Note: Permission cannot be granted for usage of material within articles that is not copyrighted by the American Dental Association. Linking is permitted, subject to the Terms of Use found at www.ada.org/terms.asp. 

Please complete this form and mail, fax or e-mail it to:


Matt Carey, Permissions Editor


Publishing Division, American Dental Association


211 East Chicago Avenue


Chicago, IL  60611


312 440-2794 phone
312 440-3538 fax
careym@ada.org e-mail

Providing incomplete information may delay the permissions process. Requests for permission are granted at the ADA Publishing Division’s sole discretion. No permission is granted unless and until you receive a written permission letter from the ADA’s Publishing Division.

If permission is granted, you will also need to receive written permission from the article’s senior author, whose contact information may be found at the end of the article.
Requestor Contact Information

	Date Permission Needed:
	

	Your Name:
	

	Title:
	

	Organization Name:
	

	Street Address:
	

	
	

	City, State/Province, Zip or Postal Code:
	

	Country:
	

	Telephone Number (please include country & city codes if outside the U.S.):
	

	Fax Number:
	

	E-mail Address:
	


Information Regarding ADA Material Being Requested
Please provide full citation information below for the requested ADA News material.  

	Article Title:
	

	
	

	Author Name(s) (if listed):
	

	Publication Date, Volume, Issue 
and Page #s
	


Intended Use for Material

A. Intended Format

Please mark an X by all that apply below (if submitting form electronically, please double-click on appropriate box and click in default value “checked” to add X):

	Internet Website
	 FORMCHECKBOX 


	Other (please explain):
	 FORMCHECKBOX 


	
	

	
	


B. Website Information

	Domain Name
	 FORMCHECKBOX 


	URL Name
	 FORMCHECKBOX 


	Domain Owner Name
	 FORMCHECKBOX 


	
	


C. Publication Information If Also Appearing in Print
	Title of Your Publication:
	

	
	

	Name of Author(s):
	

	Book Editor (if applicable):
	

	Publisher (if applicable):
	

	Edition (if applicable):
	

	Estimated Print Run
	

	Year of Publication
	


D. Any additional Information if usage is not fully explained above:
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