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APPLICATION FORM

Request for permission to publish or reproduce materials of which

the copyright belongs to the Chinese Bible International Ltd.

Name of Applicant/Church/Organization:

Mailing Address:

City, State, ZIP:

Telephone: Fax:
Email:
Contact Person: Mr[|Msf [Mrs)  Position:
Description of the material(s) to be used:
Description or title of publication:
No. of Printing: printing, (M/Y)

Page(s) of use:

Description of project:
Author(s)/ Creator(s)/ Curator(s):

ISBN (if any):

Description or title of your project or publication:

Publisher or Sponsor:

Place of publication or project:

Date of publication or use:

Number of copies or duration of use:

Classification of project:
1 (1) Commercial:
Wholesale price:

(please specify the currency in use)

Retail price:

(please specify the currency in use)

Distribution channel(s) / area(s):

Are you willing to pay royalty?
L1 (2) Non-profit, government, scholarly
Distribution channel(s) / area (s):

] Yes CINo

Are you willing to pay royalty?
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] Yes CINo
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Tung Chau West Street, Lai Chi Kok, Kowloon, Hong Kong

Tel: (852) 2370 9981  info@chinesebible.org.hk

Fax: (852) 2370 9993  www.chinesebible.org.hk
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Statement of responsibility:

I certify that the information on this form is correct and | accept the conditions of use. | am
authorized to enter into this agreement on behalf of the above named organization.

Signature of Applicant:
Date:

(Please put Company Official Chop here, if any)

( For Office Use Only. )

Permission is hereby granted by the Chinese Bible International Limited to the above for the
use described herein.

Approved: Date:
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