CTXD Copyright Permission Form

(Date)

(Name)

(Address)

Dear Fred Hutch:

[ am writing on to request permission to use the CTXD copyrighted materials in the Project
described below.

[ am seeking to obtain nonexclusive rights to use the specific Content non-commercial research
purposes only.

Sincerely,

(Digital Signature)

(For Fred Hutch use only) Agreed and Accepted by:

Signature:

Printed Name:

Position:

Date:

Project Description:

Credit Line: Please include “Copyright Fred Hutchinson Cancer Center. All Rights Reserved” in
any publication.
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