STATE OF HAWAIL
DEPARTMENT OF EDUCATION
HONOLULU, HAWAII

PERMISSION TO REPRODUCE
COPYRIGHTED MATERIAL

DEAR COPYRIGHT OWNER: We request permission to repro-

duce material which is held in copyright by your firm.

This material will be used for educational purposes only and distrib-
uted on' a non-profit basis. Details of the material desired and other
pertinent information are described in Section A, below.

We would greatly appreciate an immediate reply. Kindly sign and
send the original back to us. Keep the duplicate for your files. The informa-
tion reply form, Section B, is provided for your convenience.

Thank you and aloha.

Sincerely,
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B. TERMS

1. Length of use: Years Life of tape X - Perpetuity
2. Public performance rights: X Yes No

3. Circulation from centralized State collection: X Yes No

4. School closed-circuit system: Yes No

C. PUBLISHER'S/PRODUCER'S REPLY SECTION

1. Permission for use of selection

‘Should the rights for this material not be entirely
controlled by you, please indicate where we should

O Refused
O Granted without exception

O Granted with exception(s) listed below:

................................................

.......................

2. Fee (if any)

- 3. Credit line desired

write to obtain permission.

Signed

Paosition title

Date .




