Publication Agreement

This agreement follows the principles set forth in the Scholarly Publishing and Academic Resources
Coalition (SPARC) author rights initiative.

The Art Libraries Society of North America (ARLIS/NA) recommends that all authors review its
Contributor Guidelines before completing this form. ARLIS/NA cannot publish the work cited below
until a completed and signed publication agreement has been received from each named author.

Please send completed original agreements to: Inquiries:

[Editor contact information to be provided here] T:
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email:
Publication:

Title of work:

Author (for additional authors, please mark here [ ] and see p. 2) Primary contact [

Name:

Job title:

Organization:

Address:

City: State/Province:
Country: Zip/Postal code:
Telephone:

Fax: Email:

I/we hereby accept the Society’s right to reproduce and disseminate the work cited above mechanically or digitally
in support of its educational and professional mission.

I/we understand that the undersigned author(s) retain the rights to reprint, republish, prepare derivative
iterations, and authorize others to make non-commercial use of their own works without permission from ARLIS/NA
provided the Society is credited as the first place of publication.

My/our acceptance of this agreement signifies that I/we are the sole author(s) and sole proprietor(s) of all rights in
and to any portion of the aforementioned work; that the work is original and not in the public domain; that it has
not been previously published; that it does not violate or infringe on any personal or property rights of others,
whether common law or statutory; that it contains nothing libelous or contrary to law; that I/we have full power to
enter into this agreement. My/our acceptance will also signify that I/we have obtained the necessary permissions
and included full credit information for any copyrighted or unpublished materials (including text, tables, diagrams,
photographs, and other illustrations) that have been used in the work, and agree to provide permission
documentation to the Society upon request.
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