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FORMS 

 The Embroiderers’ Guild of America, Inc. 

Mid-Atlantic Region 
 

AUTHORIZATION TO REPRINT 

 

Date___________________ 

Name___________________________________________________________ 

Address_________________________________________________________ 

City, State, Zip+4 __________________________________________________ 

Dear ______________________ 

With your permission, ______________________ would like to reprint the following item in 

our chapter newsletter and/or web site, Title: ___________________________________ 

________________________________ Source, (including date) ___________________ 

_______________________________________________________________________ 

Please indicate your approval by signing as indicated below and returning this original form 

using the envelope provided.  Would you please enclose a “clean” copy?  Thank you for your 

consideration. 

Chapter Name ___________________________________________________________ 

Address ________________________________________________________________ 

City, State, Zip+4 _________________________________________________________ 

Phone ___________________________E-mail _________________________________ 

 

I give my permission to reprint the above referenced item in the _____________________ 

Chapter newsletter  and/or web site, providing that I am appropriately credited and that I 

receive a copy of the newsletter and/or link to the web site. 

  

Signed _________________________________________  Date___________________ 

 

Additionally, I agree  to allow any guild chapter to reprint this item provided that I am 

appropriately credited and that I receive a copy of the newsletter.  Yes_______  No_______ 

 

Signed__________________________________________  Date___________________ 


