Canadian Association des _
Pharmacists pharmaciens

Association du Canada

COPYRIGHT PERMISSIONS REQUEST

Please email the completed form to permissions@pharmacists.ca Request Number:

. . L (CPhA use only)

Canadian Pharmacists Association

851 Industrial Avenue, Mailbox M035, Ottawa, ON K1G 4L3

1. APPLICANT INFORMATION

Complete Name ( )
Title (Mr., Mrs., Ms., Dr.), First and Last Name

Organization

(if applicable) ( )

Nature of

Organization ( )
(e.g. Educational Institution, Nonprofit Association, Commercial Company, Library, N/A)

Mailing Address ( )

City/Town ( ) Province/State ( ) Postal/Zip Code ( )

Country (if not Canada) ( ) Telephone No. (include area code) ( )

Fax No. (include area code) ( ) Email Address ( )

Permission requested in the name of:

Organization or ( )
Complete Name Title (Mr., Mrs., Ms., Dr.), First and Last Name

2. INFORMATION ON CANADIAN PHARMACISTS ASSOCIATION’S WORK

For Print Material:

Title of CPhA's Publication or Source Material ( )
Year / Date of publication ( )
Format of Source Material

OBook O Serial Publication / Magazine OBrochure OEducational Materials

QO Other (please specify)

Reference Numbers

ISBN, ISSN, Catalogue/Publication Number Volume/lssue/Page Number(s)
Table Number/ Figure Number Image/Photo Number

C ) ( )

Last updated February 2022




For Electronic Material:

Title of CPhA's e-Publication, e-Product or Source Material Date Prepared / Date Revised

Website name / URL

Format of Source Material
O Internet (website) OCD-ROM/DVD OEducational Materials

O Other (please specify)

3. INFORMATION ON THE APPLICANT'S WORK
Purpose:  QReproduction O Adaptation*
Will you be translating? O Yes Language(s) ONo

* If the CPhA material has been adapted or revised, copies of your adapted/revised work and the CPhA material must be included with
your request.

Title of your work (if applicable) Audience for your work

Format(s) in which your work will be produced

OPaper(Book, Brochure, etc.) OArticle O Thesis/Research Paper OCD-ROM/DVD Olnternet
O Other (please specify)

Number of copies to be printed / produced Specific URL(s) for website(s) where your work will be published

End Use

O Commercial * O Non-Commercial OEducational OAdvertising/Promotion

O Other (please specify)

* Commercial sale price

Territory where your work will be distributed

(@) Provincially O Nationally Olntemationally

Have you previously received approval to use this material(s)? QYes QNo

Additional Information (if you need more space, please attach a separate sheet.)
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