ARKANSAS ARCHEOLOGICAL SURVEY

Coordinating Office, 2475 N. Hatch Ave., Fayetteville, AR 72704, Phone: (479) 575-3556, Fax: (479) 575-5453

REQUEST FOR PERMISSION TO PUBLISH OR QUOTE MATERIALS
PRODUCED BY THE ARKANSAS ARCHEOLOGICAL SURVEY

Please sign and submit this form to: Dr. Mel Zabecki, Arkansas State Archeologist
EMAIL: mzabeck@uark.edu FAX: (479) 575-5453
For questions call: (479) 575-6550

Indicate specifically the material that you wish to publish or quote from.

Author/Title/Date of Publication or Presentation:

Specify pages from Survey publication for graphic or ARAS negative/slide number:

Give the following information about the proposed publication venue.

Author/editor: Title:

Publisher: Projected publishing date:

Print run: CD/DVD: Web:

Projected retail price: Intended audience:

Person requesting permission: Date of request:

Requestor signature:

Affiliation/Address:

Phone and email:

Give the specifications for the reproduction that is requested.

Hardcopy: size, color, black and white, line or continuous tone:

Digital: resolution-dpi, size ppi or inches, format-.jpg, .tif., .pdf:

How would you like it returned: email, dropbox, USPS, other:

The above request is hereby approved on the conditions specified, on the understanding that full credit will be given and
labeled to the source as “with the permission of the Arkansas Archeological Survey,” and on the agreement to furnish the
Survey with a copy of the resultant product where the image or quote was used. Reproduction is limited to the above purpose
for one time use only, unless otherwise agreed to by the Survey in writing.

DATE: APPROVED BY:

Document updated 1/6/21
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