
REQUEST FOR PERMISSION TO REPUBLISH MATERIAL FROM 
SOUTHERN CALIFORNIA PUBLIC RADIO (KPCC) 

Name of requester (include organization/business name):  

 

 
 

 

Contact:         Phone:       

E-mail:   

Nature of o
For-profit   

Name of p

 

 

Circulation

Web addre

Purpose of

 

 

 

 

Name of S
including a

 

 

 

Describe s

 

 

 

Compensa

 

 
 
 
 

 

 

 

You are no
of copyrigh
SCPR.  Pa
Saint Paul,

 

Requester

 

 

       Fax:   

anization/business          
 Not-for-profit          Annual revenues:           No. o

ublication/Description of desired use:  

 (quantity and audience):        

ss:            

 publication (training, morale, promotional, fundraising, academic, enter

CPR program/website in which requested segment appeared (please b
ir date and/or URL if known):  

ubject matter of segment:  

tion offered:           

t authorized to republish this material without SCPR’s permission.  If y
t infringement law. If permission for use is granted, you must agree to a
yment, if required, should be made to Southern California Public Ra

 MN 55101, attn: Mary Burke. 

’s signature:          

Fax this signed request form to Southern California Public R

attn: Mary Burke, at 651.290.1243, or e-mail to mburke@mp
   

  
f employees:   

             
   
tainment, etc.): 

e as detailed as possible, 

   
rg
 :
   
ou do, you are
bide by the te
dio at 45 Eas

 Date:   

adio 

r.org. 
 in direct violation 
rms of use set by 
t Seventh Street, 

   


