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Copyright Permission Form
Moving to the Future: Nutrition and Physical Activity Program Planning

© 2006 Association of State and Territorial Public Health Nutrition Directors


Thank you for your interest in the online book, Moving to the Future: Nutrition and Physical Activity Program Planning.  Seeking copyright permission helps you comply with copyright law, and it helps the Association of State and Territorial Public Health Nutrition Directors (ASTPHND) understand how this resource is being used in the field.

Fee Schedule:
This form helps you obtain copyright permission and access to the MS Word versions of the Moving to the Future worksheets.  ASTPHND charges for access to the MS Word files.  

After you submit this Copyright Permission Form, we will discuss with you the total due to ASTPHND.  Do not submit payment with this form.

Our fee schedule is described below.

ASTPHND member rates:

$30 per person to use and make minor modifications to the worksheets.
$1,000 to use Moving to the Future as a basis for a new resource.
Non-member rates:

$50 per person to use and make minor modifications to the worksheets.
$3,000 to use Moving to the Future as a basis for a new resource.
Bulk rates for groups wanting to use and make only minor modifications to the worksheets including workshop participants and college students:

$30 per person for 10 to 20 people.
$20 per person for more than 20 people.
Corporate rates are negotiated on a case-by-case basis and depend on the proposed use.
Form Instructions and Process:
Step 1. Complete this form and submit it to ASTPHND.  You can either:

· Print this blank form, fill it out by hand, and fax it to ASTPHND at 814-255-6514 or mail it to ASTPHND at PO Box 1001, Johnstown, PA 15907-1001.
· Fill out the form electronically, print it out, and fax it to ASTPHND at 814-255-6514 or mail it to ASTPHND at PO Box 1001, Johnstown, PA 15907-1001.

· Fill out the form electronically, save the completed version on your computer, and e-mail it to ASTPHND at Cyndi@astphnd.org.  
Step 2. Someone from ASTPHND will contact you to discuss your proposed use of the resource and the total amount due to ASTPHND.
Step 3. If ASTPHND grants you copyright permission, then you will receive an invoice.

Step 4. Once ASTPHND receives payment, then you will receive written copyright permission and instructions for accessing the MS Word files.

Name and Contact Information:

Name:      
Agency or Organization:      
Mailing Address:      
     
     
E-mail address:      
Phone:      


Fax:      
Type of Organization that You Work or Study in:

 FORMCHECKBOX 
 Local non-profit agency or organization 
 FORMCHECKBOX 
 State non-profit organization including a government agency
 FORMCHECKBOX 
 Federal non-profit organization including a government agency 
 FORMCHECKBOX 
 University or college
 FORMCHECKBOX 
 For-profit corporation

 FORMCHECKBOX 
 Other, please describe:      
Proposed Use of Moving to the Future:
 FORMCHECKBOX 
 Local-level work such as developing a nutrition and/or physical activity plan

 FORMCHECKBOX 
 State-level work such as developing grant application guidelines for grantees
 FORMCHECKBOX 
 National-level work

 FORMCHECKBOX 
 Workshop or training program (ASTPHND requires that your agency purchase access to the MS Word files for each workshop participant.)
 FORMCHECKBOX 
 College course

 FORMCHECKBOX 
 Dietetic internship program

 FORMCHECKBOX 
 Other, briefly describe:      
Brief Description of How You Will Use Moving to the Future:
For example, if you checked “College course,” above, tell us the course title and if it is a graduate-level or undergraduate-level course.  If you checked “Local-level work . . .” then tell us a little more about your work.  Or, if you are using it in a workshop tell us about the workshop, who the audience will be, and about how many people you expect to train.
     
Signature:
The information I have provided in this form is accurate to the best of my knowledge.  I understand that completion of this form does not automatically grant me permission to use the copyrighted material.  I also understand that I will receive copyright permission in writing by ASTPHND.
     







     
Name







Date 

ASTPHND Official Use Only:


Date the form was received:





Name of ASTPHND person who made follow-up contact and the date:





Invoice amount:				Date the invoice was sent:





Copyright permission granted:


( Yes, on date:			by: 			conditions:








( No, because:








Date that ASTPHND received payment:		( Member database modified	





Date that the applicant was notified:





PO Box 1001 �Johnstown, PA 15907-1001 �Phone: 814-255-2829


Fax: 814-255-6514








Send the completed form to ASTPHND.  


Mailing address is PO Box 1001, Johnstown, PA 15907-1001


Fax number is 814-255-6514


E-mail address is � HYPERLINK "mailto:Cyndi@astphnd.org" ��Cyndi@astphnd.org�





Do not submit payment with this form
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If you have any questions, contact Karen Probert at karen@astphnd.org or 814-255-2829

