The American Institute of M e eag
Musicology

Verlag Corpusmusicae GmbH

PERMISSION FORM

REQUEST FOR USE OF MATERIALS UNDER COPYRIGHT
APPLICANT: Please fill in your contact information, complete this form to the best of your
ability, and send it to the AIM. AIM will then issue a letter granting the permission and
specifying any conditions that may be attached to the exercise of that permission.

Name of Applicant:

Organization:
Street Address:
City, State:
Zip/Postal Code: Country:
Telephone: FAX:
E-mail Address:

The American Institute of Musicology, Verlag Corpusmusicae, GmbH ("Publisher") hereby solicits the
following information in order to process a request for use of copyrighted materials. The Applicant
named above ("Applicant") stipulates that the information provided is correct to the best of their
knowledge and agrees to use the material specified below in the manner specified.

Please supply the information requested in sections 1-3 completely. Cross out or strike through wording
or sections that do not apply to your request. Please write legibly.

1. Material. This permission is for the following material:
Series:
Volume no.:
Title of edition:
Piece(s) requested:
Inclusive page numbers:

2. Purpose (Applicant: Please check one of the items below [performance, recording, or reproduction]
and fill in the information requested in the corresponding section.)
[J Performance
Date(s):
Location:
Ensemble:
Contact name:
Phone: FAX:

Business address:

Classification: 0 Notfor-profit O For profit
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[[J Recording
Ensemble or performer name(s):
Label name:
Recording company:
Contact name:
Phone: FAX:
Address:

Format (please check): 1 CD [ Audiocassette [ Videocassette [l Other (specify):

[[J Reproduction
Title of Applicant's publication (and expected publication date):

Format: [0 Book [ Article [ Thesis/Dissertation [ Anthology
O Electronic/digital document (specify type) [ Other (specify):

Publisher:

Contact:

Phone: FAX:
Address:

3. Extent of Use (strike out items that do not apply):
A. Total number [rehearsal copies / copies / print run] for which permission is requested:
B. Est. income: Retail price: $ Expected gross receipts: $
C. Distribution territory [world / USA / Europe an Union / Internet] Other:

D. Language [English / Other (specify)]

E. Exclusivity [Exclusive / non-exclusive]
F. Period of time: [single edition / multiple editions]
G. Format [print / digital / Internet] Other (specify):

A signature of a representative of the publisher or producer who has authority to enter into a binding
agreement, signifying agreement to all of the terms of this authorization is required. Permission is not
given without this signature. Please supply an email address, as formal permission will be delivered via
PDF files unless the Applicant gives other notice.

Signature:

Title:

Date:




