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COPYRIGHT RELEASE REQUEST

Mail, fax or email Copyright Release Request forms to:
Dr. Ida Rolf Institute
Attn: Membership
5055 Chaparral Ct., Ste 103
Boulder, CO 80301

Fax: 303-449-5978 (Attn: Membership)
Email: membership@rolf.org

Please complete the entire form before mailing, faxing or emailing it.
The Rolf Institute will review your request and send a response as soon as possible.

PLEASE SEND US A COPY OF, OR A LINK TO, YOUR FINAL PRODUCT.

Date of Request:
Requested By:
Company:
Address:

Telephone:
Fax:
Email:

Are You a Rolf Institute Member?
Yes

|:|No

| request permission to copy the listed material for the following use:

Photo/lllustration Please describe:
Article Please describe:
Web Content Please describe:
Publication Please provide title, vol., no., pgs.:
Other Please describe:

LAST UPDATED 8/2019


mailto:membership@rolf.org
mailto:membership@rolf.org

Proposed Use of Copyright Material (please give detailed description):

LAST UPDATED 8/2019 FOR OFFICE USE ONLY: APPROVED BY: DATE:

FINAL PRODUCT RECEIVED BY: DATE:
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