
Request to License Copyrighted Materials 

This form is only valid for articles found on iSixSigma.com. Once this form is submitted, your request will be 

reviewed. Approval is not guaranteed and you must receive approval before using content. 

Please complete all of the following fields. 

Full URL of article: ______________________________________________________________________________ 

Title of article: _________________________________________________________________________________ 

Intended medium*:    Print license (per 100 copies)  Intranet license: (per 30-day use)  Fee: $100 per 
*For longer term use or special circumstances, contact editor@isixsigma.com

Intended use (be specific): _______________________________________________________________________ 

_____________________________________________________________________________________________ 

Name of requestor: _____________________________________________________________________________ 

Email address: _________________________________________________________________________________ 

Phone number: ________________________________________________________________________________ 

Company/organization: _________________________________________________________________________ 

Address: ______________________________________________________________________________________ 

City/state/zip code: _____________________________________________________________________________ 

Total $: _______________________________________________________________________________________ 

Payment Information 

Payments may be made by check or credit card. 

If you are paying by check, make the check(s) payable to iSixSigma (and drawn on U.S. Banks only) and send with 

this form. Note the name of website whose content is being licensed in the check note/reference field. 

To pay by credit card, please provide the following information: 

Check one:     Visa        MasterCard       American Express 

Name on card:_________________________________________________________________________________ 

Card number: _________________________________________________________________________________ 

Expiration date (mo/yr): ___________________  CVC/CVV: ___________________ 

Mail, email or fax this form to: 

iSixSigma Copyright Requests 

321 High School Road NE, STE D3-281 

Bainbridge Island, WA 98110 

Email: editor@isixsigma.com F: (206) 922-5314 

Thank you for your interest in 

iSixSigma content! 


