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………………………………………………………………………………… 

Address:  
………………………………………………………………………………… 

Phone/Fax/Email:  
………………………………………………………………………………… 

 
 

DETAILS FOR PROPOSED PUBLICATION 
For use in: Please tick 
 

 Book   Journal   Newspaper     Lecture  Video 
 

 Television  Motion Picture Exhibition/Display Thesis              Website  
 

Other - please specify         
 
Please complete where applicable 
 
AUTHOR/DIRECTOR/CURATOR:  
TITLE OF JOURNAL/BOOK  
PUBLISHER:   
DATE OF FIRST PUBLICATION:  
PRINT RUN/CIRCULATION:  
DURATION OF EXHIBITION:  
 

DECLARATION 
 

 
1. 

 
I accept responsibility for obtaining the consent of the copyright owner if necessary. 

2. I agree to pay the publication fee prescribed by Special Collections.  See over page 
3. I agree to acknowledge the source of the item in the form specified by the Special Collections. 
4. I agree not to make further reproductions without the written consent of the Special Collections. 
5. I will not crop or overprint reproductions of original works without permission of the Special 

Collections. 
6. I agree to lodge ____ copies of the publication with the Special Collections. 

 Name (Block Letters): 
                                      ………………………………………………………………………………. 
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                 ……………………………………………………………………………………………... 

 Date:   
 …………………………..  
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This information is required for publication administration purposes and as such all fields are compulsory.  Supplied information will 
be held secure and will not be disclosed for any other purpose than the above stated.  Individuals have the right to gain access to their 
personal information held by the University.  Information on the University’s Privacy Policy is accessible via the University website.  
Privacy enquiries may be emailed to privacy-officer@unimelb.edu.au 
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AUTHORISATION 
Permission is granted for publication or reproduction of the items listed on this form and in the 
publication described on this form. 
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