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PERMISSION REQUEST FORM - Radio

In order to facilitate your request, please fill out the form as completely as possible and

EMALIL a copy as a PDF attachment to: dramaticpermissions@cbltd.com

OUR TITLE/AUTHOR

Title:

Author/Ilustrator:

First Published In:

First Published By:

Original Publication Date:

YOUR CONTACT INFORMATION

Name:

Position:

Company:

Address:

Phone:

Fax:

Email:
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mailto:dramaticpermissions@cbltd.com

YOUR PROJECT’S DETAILS

Please select which best identifies your project:

Straight, single-voice reading

Dramatic reading with multiple actors

Dramatization

Other (please specify):

Number of Installments:

Date of Broadcast(s):

Number of Broadcasts:

Channel/Station:

Format (please select all that apply):

Radio Broadcast

Online Streaming/Digital Download

*If online, please share the address:

*Will there be any fee associated with a digital download? If so, please
specify:

Other (please specify):

Total Anticipated Number of Listeners:

Term: 1 year

Please note:

e (Credit must be provided to Owner at the beginning or the end of the reading and
with all digital streaming/downloads.

e Permission is granted on a non-exclusive basis only.

e Fees are determined by the type of request and the amount/status of the material
requested.

e Requests can take up to 8 weeks to process.
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