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National Family Caregivers Association

10400 Connecticut Ave, Suite 500, Kensington, MD 10895

Phone: 301-942-6430   Fax: 301-942-2302

info@thefamilycaregiver.org

REPRINT PERMISSION FORM

Thank you for your interest in reprinting material created by the National Family Caregivers Association. Your request for reprint permission will be considered upon receipt of this form. Please read both pages carefully. For non-profit organizations only, NFCA may choose to waive its licensing fees for posting our content to other websites.
Date _______________________

Name ________________________________________________________________________

Title _________________________________________________________________________

Organization __________________________________________________________________

Address ______________________________________________________________________

City ________________________________________State _______Zip Code _____________
Phone __________________ Fax _______________ Email ____________________________

Are you or your organization a member of NFCA?
□ Yes

□ No
Title of NFCA Publication or Article you wish to reprint (use separate form for each)

​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________​​​​​_______________
______________________________________________________________________________

Source:
□
TakeCare! newsletter


□
Learning Library (Pamphlets)


□
NFCA Website

□
NFCA Survey Data (specify which one) _______________________________________
□
Other (please specify) _____________________________________________________
            ________________________________________________________________________  

Title and description of location (i.e. organization newsletter, website, special report) where NFCA material will appear: _______________________________________________________
______________________________________________________________________________

______________________________________________________________________________
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For materials to appear in printed format: 
Upon NFCA approval of this application, you will be granted one time non-exclusive North American rights to reprint the item specified above.
All material must appear exactly as originally printed unless approved in writing by NFCA. If the material is to appear within another article, or as a shortened version of the original, NFCA must see how the material is to be used before we can consider your request. We want our information to reach the widest audience possible, but we also want to make sure that it is being portrayed as intended.

Credit line must read: Reprinted from (insert title of original material) by permission of the National Family Caregivers Association, Kensington, MD, the nation's leading organization for all family caregivers. 1-800-896-3650; www.thefamilycaregiver.org

NFCA must receive complimentary copy of the publication containing the reprinted material.

For materials to appear in electronic format:
Upon NFCA approval of this application, you will be granted permission to keep specified NFCA content on your website for a period of 6 months. Re-application is required at that time if an extension is desired. NOTE: For non-profit organizations only, NFCA may choose to waive its licensing fees for posting our content to other websites.
As noted above, material must appear exactly as originally printed or presented on the NFCA website, unless approved in advance in writing.
Credit line must read: Reprinted from (insert title of original material) by permission of the National Family Caregivers Association, Kensington, MD, the nation's leading organization for all family caregivers. 1-800-896-3650; www.thefamilycaregiver.org (must be hyperlink)
NFCA must be informed when the material is up on your website.
I hereby agree to abide by the conditions of the above agreement:

_____________________________________________________________        ____________________

Signature                                                                                                   

Date

____________________________________________________________________________________

Print Name (exactly as signed)

                               Title

Approval granted by NFCA:

__________________________________________________________    __________________
Signature                                                                                                      

Date

______________________________________________________________________________

Print Name                                                                             Title

(Rev. 9/09)
