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Diabetes Voice 

Reproduction permission form

To obtain permission to translate or reproduce articles from Diabetes Voice, please fill in this form and return it to:

Diabetes Voice
diabetesvoice@idf.org
fax: 32-2-5385114

A written agreement will be sent should permission be granted. 
Name of organization: _________________________________________

Contact person: ______________________________________________

Address: ____________________________________________________

Tel: _____________________

Fax: ________________________

E-mail: _____________________________________________

Please state title, volume number and month of issue of Diabetes Voice intended for translation/reproduction: 

___________________________________________________________

Target language(s): ____________________________

If you wish to translate/reproduce an extract or article, please give page numbers, volume/date and titles: ___________________________________________________________

___________________________________________________________

Please provide the following information about the intended translation/reproduction:

Circulation: ________________ Target audience:________________
Price of publication (if applicable): ____________________________

Distribution territory (Europe, world, etc.): _____________________

I have read and agree to comply with the attached “Conditions for the reproduction and translation of IDF Publications”.

Signature: __________________________
Date: __________________

