PHAIDON PERMISSION REQUEST FOR PRODUCT PLACEMENT

	No.
	Required Information
	Response

	1
	Name and contact details of person or entity requesting permission to reproduce Phaidon material
	Name:

Address:

	2
	The full name and address of the Production entity
	Name:

Address:

	3
	The full title, the ISBN number of the Phaidon publication in question
	Title:

ISBN number:

Publication year:

	4
	The title and the type (i.e. Fiction, documentary etc.) of your proposed program
	Title:

Type:

	5
	Brief synopsis of program
	

	6
	Proposed use of the material (i.e. Use as a prop and / or set dressing in the program)
	

	7
	The countries in which your proposed program will be distributed
	

	8
	The languages in which your proposed program will be available
	


Once you have provided all of the information requested above, please return this Permission Request to:



Email: 

permissions@phaidon.com 



Fax:

+44 (0)207 843 1212

