REQUEST FOR REPRINT PERMISSION
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Date: Requesting
/ / Party Name:

TO:

CMSA Attn: SOP Reprint Dept.

8201 Cantrell Rd., Ste. 230

Little Rock, AR 72227-2448

P: (501) 225-2229 F: (501) 221-9068

Mailing Address:

City/State/Zip:

Phone:

Fax:

Email:

PLEASE COMPLETE THE FOLLOWING INFORMATION AND FAX TO (501) 221-9068, OR MAIL TO CMSA. SIGNED AUTHORIZATION
AND AMOUNT OF PAYMENT WILL BE NOTED AND RETURNED TO REQUESTING PARTY.

This is to request permission to reprint the following from CMSA’'s Standards of Practice for Case Management,
Rev. 2002

Q Excerpt — Please fax the exact portion in the Standards you are requesting or indicate page numbers
(Cost: Based on a per page fee- $15.00 per page; $25 minimum unless in a textbook.)

Q Textbook excerpt reprint (NO FULL REPRINTS) - Cost: $400
Q Full Reprint (FOR INTERNAL TRAINING PURPOSES ONLY; LIMITED TO 100 corIES) - Cost: $400

This is a one-time permission to reprint the above in:

°® Title/Date of Publication/Other:

® Author/Name of Company/Chapter:

® For what purpose will the reprint be used [please be as specific as possible, use a separate sheet of paper if necessary]

CMSA REQUIREMENTS INCLUDE:

1. Reprint permissions require that the language of the Standards, Rev. 2002 be reprinted intact without deletions, additions, or edits.

2. The stated purpose and use must be consistent with the mission and goals of CMSA (i.e., to promote and support the professional
development of case management).

3. The duration (time frame) must be within one year and stated up front. The stated intent is not for commercial purposes.

4. The following attribution line must accompany all reprints: “Reprinted with permission, the Case Management Society of America,
8201 Cantrell Road, Suite 230, Little Rock, AR 72227-2448; www.cmsa.org.”

5. A copy of the document in which the reprint is featured is sent to CMSA.

6. CMSA reserves all rights to seek legal redress for any and all violations of this policy

By way of signature below, | agree with the above requirements]
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