RIGHTSHOLDER PARTICIPATION FORM

Please fill out this form as accurately as possible; it provides CCC with the information we need to license your content and ensure
you get paid royalties and receive your royalty reports in a timely manner.

COMPANY INFORMATION

Name:

Address 1:

Address 2:

City: State/Province: Zip Code: Country:

Company URL:

Parent Company (if applicable):

CONTACT PERSON FOR PERMISSIONS

Mr./Ms. First Name: Last Name:

Job Title: Department:

Address 1:

Address 2:

City: State/Province: Zip Code: Country:

Phone: Fax:

email:

CONTACT PERSON FOR ROYALTY PAYMENTS (if different from above)

Mr./Ms. First Name: Last Name:

Job Title: Department:

Address:

City: State/Province: Zip Code: Country:
Phone: Fax:

email:




PLEASE ADVISE HOW CCC WILL MAINTAIN CURRENCY OF YOUR TITLE INFORMATION

Regular title feeds:

Circle One: Monthly Quarterly

Circle One: Onix Excel

Method of Delivery:

Circle One: FTP email (datafeeds@copyright.com)

PLEASE LIST OR ATTACH THE FOLLOWING INFORMATION

1. The imprints under which you publish

2. The ISBN pre-fixes that apply to your books

CONTACT PERSON FOR CURRENT TITLE INFORMATION

Mr./Ms. First Name: Last Name:

Job Title: Department:

Address:

City: State: Zip Code:
Phone: Fax:

email:




RIGHTS CENTRAL - Your Online Resource for Managing Your Business with Copyright Clearance Center

ACCOUNT ADMINISTRATOR

Mr./Ms. First Name: Last Name:

Job Title: Department:

Address:

City: State: Zip Code:

Phone: Fax:

email:

Name: Title:

Date:




