REQUEST FORM 

REPRODUCTION OF MATERIAL FROM THE SOCIETY FOR HISTORICAL ARCHAEOLOGY

PUBLICATION FOR CLASS ROOM USE
Name and Address of Instructor Teaching Class: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Name and Number of Class:  ________________________________________________

Institution Name:  ________________________________________________________

Semester / Quarter Class is to be Taught:  ______________________________________

Date Class Will Start:  _____________________________________________________

Number of Copies of Article to be Duplicated:__________________________________

The above named Instructor requests one-time permission to duplicate the following article from a Society for Historical Archaeology publication.  Articles must be duplicated in their entirety.


Publication Title:  ___________________________________________________


Publication Volume:  _________   Number  ______________  Pages __________


Article Tile:  _______________________________________________________

__________________________________________________________________


Article Author (s):  __________________________________________________








Authorizing Signature for SHA

______________________________
_________________________

Signature of Requesting Instructor 

Rebecca Allen, Editor

_____________________________

__________________________


Date





Date


This form must be signed by the Requesting Instructor

Send or fax this form a minimum of 30 days before the class is to start.


Faxes accepted between 9 a.m. -4 p.m. Pacific Standard time (12-7 p.m. 


Eastern Standard Time).  


Mail all form originals to address below after faxing.

Rebecca Allen, Editor 

Society for Historical Archaeology 

Past Forward, Inc.

P.O. Box 969 

Garden Valley, CA  95633

(530) 333-4547 telephone & fax

ONE FORM PER ARTICLE REQUESTED 

ORIGINAL SIGNATURES REQUIRED

