	PERMISSION


Date:  ____________
Dr. Patricia Edwards, current President of IRA, is leading a project to compile a database that addresses a long-standing need for shared information about global literacy education issues. This project will be launched at IRA’s Annual Convention in May 2011. In order to begin preparation for this public presentation, you are invited to be an integral part of her presentation entitled: HOW THE WORLD READS 

The visual presentation will consist of photos and videos that represent various literacy and language features of each country participating in the project. Specific guidelines are provided in the letter of invitation. The primary audience for this presentation will be educators who attend the IRA Convention and educators worldwide when the database is prepared and shared on-line.

I am writing to request permission to use the material as submitted in video or photo form, and to have permission to edit for size of files and clarity. All persons in these images shall remain anonymous.  

I am requesting nonexclusive world rights in all languages, formats, and media, including electronic rights.  I understand that these rights will in no way restrict republication of your material in any form by you or others authorized by you.  If you do not control these rights entirely, will you be sure to include permission signatures and contact information from third parties who authorize the use of their images within these videos and photos? 

The source of the material used will, of course, be appropriately cited. Please note if there is any special citation line needed.

______________________________________________________________________________

Thank you very much for your attention.

Sincerely,

Patricia A. Edwards, Ph.D. 

President, International Reading Association 2010-11

Permissions is hereby                                                   ________________________________

granted as requested.                                                                 (Authorized Signature)
                                                                                          _________________________________

Date: ______________                                                                   (Title or Position)
                                                                                          _________________________________

                                                                                                                 (Company)

THIRD PARTIES: Please collect permission from third parties who authorize use of their images within the videos and photos submitted to Dr. Patricia Edwards. Please include name, contact information, and signatures. 
You may reproduce if additional pages are needed. 

___________________________________              ____________________________________

Name                                                                         Signature

___________________________________              ____________________________________

Address & Phone                                                     Date

___________________________________              ____________________________________
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___________________________________              ____________________________________
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