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Please complete form in detail. ACR grants permission to use images on a case-by-case basis.

Complete all the sections below that apply to the use of the image(s). Fax form to (404) 633-1870 or
send by email to products@rheumatology.org.

Contact Information

Name: Title:

Are you a member of the ACR/ARHP? [_] Yes [ ] No ACR/ARHP Member #

Institution/Corporation: Client:

Address: City: State: Zip: Country:
Phone: Fax: E-mail:

[] Author/Lecturer [_] Publishing Company [] Design/Communications/Production Company  [_] Other

Request Information (please complete appropriate section below regarding the nature of the request)

Image #: Title:
Image #: Title:
Image #: Title:

|:| Presentation

Presenter: Title of Presentation:
Event: Location: Date:
Audience: Audience Size: CME Program? [_] Yes [ ] No

Enduring Materials being provided? [ ] Yes [ ] No (If yes, please also fill out the printed or digital material portion below)

[] Printed Materials
Circle All that Apply: BOOK | JOURNAL | MAGAZINE | BROCHURE | OTHER

Publication: Volume/Edition:

Publisher: Publishing Date:

Article Title: Author:

Target Audience: Distribution #: CME Program? |:| Yes |:| No

[] Digital Materials
Circle All that Apply: CD-ROM | DVD | VIDEO | OTHER

Title: Volume/Edition:

Publisher: Publishing Date:

Target Audience: Distribution#: _ CME Program? |:| Yes |:| No
[ ] Website

Web Site (URL): Program Name:
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Is this presentation, publication, or project supported by another organization other than your own, e.g., pharmaceutical company, association,
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Does this presentation, publication or project promote a product? [ ] Yes [ ] No If yes, what product?
Is this a renewal of permission previously granted by the ACR? []vYes []No If yes, when?
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