AUTHORIZATION TO PUBLISH

Please note that publication of this material cannot proceed until this form has been submitted.

TO BE COMPLETED BY THE EDITOR/AUTHOR OF THE PUBLICATION

Publication title

Editor/Author E-mail address

TO BE COMPLETED BY THE INDIVIDUAL CONTRIBUTING MATERIAL TO THE PUBLICATION

Contact information: Please provide your name and affiliation as they should appear in the acknowledgments section of the publication, along with the address,

e-mail address, and telephone number at which you can be reached.

Name Affiliation

Street address

City State Zip code Country

E-mail address Phone number

Material contributed: Please be as specific as possible in identifying the material.

I:l Text: Chapter number(s)/Section title(s) or Description(s)

I:l Image(s): Figure number(s)/title(s) or Description(s

|:| Table(s): Table number(s)/title(s) or Description(s)

Authorization: This form must be signed by at least one of the material’s authors or contributors who has obtained the assent of the others, if any. In the case of a
“Work Made for Hire,” either by an employee within the scope of his or her employment or by a person commissioned to create a work for hire under a written
agreement, an authorized representative of the employer or contracting organization must sign this form.

If this submission contains any previously published material, this authorization must be accompanied by all necessary permissions forms completed by the current
copyright owner. If this submission contains any previously unpublished material for which the person(s) signing this form does not own copyright, an additional
“Authorization to Publish” form is required from each corresponding copyright owner.

So that The American Phytopathological Society (APS) may include in this publication the material you have contributed (as described above), please complete either
the “Copyright Transfer” section or the “Public Domain Notice” section below, as applicable:

@ Copyright Transfer: | confirm that | am the current copyright owner of the material described above and hereby transfer and assign to The American
Phytopathological Society (APS) all copyrights in and to the material for publication throughout the world, in all forms and media, and in all languages. Such
transfer includes publication in this and all future editions of the publication named above and in any other APS publication (including image collections and

other nonprint media) and gives APS the sole authority to grant rights for use of the material by others.

| understand that as the original copyright owner of the above-stated material, | remain free to use it without obtaining written permission from APS in my own
personal publications and work that, in the view of APS, will not diminish the sale of any APS publication. | acknowledge that APS is relying on this statement in
claiming copyright to the work, and | confirm that publication of this material by APS will in no way violate any copyright or other personal or proprietary right of
any person or entity.

Date Signature of copyright holder Name/Title if other than contributor

O Public Domain Notice: | hereby confirm that the material described above, having been created by an employee or agency of the U.S. government or for
some other reason not being eligible for copyright, is in the public domain and as such may be reproduced freely. | acknowledge that APS is relying on this

statement in determining that the work is copyright free.

Date Signature of copyright holder Name/Title if other than contributor

To sign this form, please open the PDF in Adobe Reader, click on the red arrow, and follow the instructions for creating a digital signature.
Click here to download the latest verison of Adobe Reader. Otherwise, please print out and sign a hard copy and then scan the completed form.
ave

Please return this completed form to:



http://get.adobe.com/reader

	Publication title: 
	EditorAuthor: 
	Name: 
	Affiliation: 
	Street address: 
	City: 
	State: 
	Zip code: 
	Country: 
	Telephone number: 
	Date: 
	NameTitle if other than contributor: 
	Date_2: 
	NameTitle if other than contributor_2: 
	Save: 
	Images: 
	Tables: 
	Emailaddress2: 
	Email Address: 
	Text: 
	Group1: Copyright Transfer
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off


