
Dear Friend:       Client # _______________ 
 
You recently asked for permission to reprint an article that appeared in one of our products. 
HOPE Health is willing to extend this permission provided that you agree to the following 
conditions: 
 

1. We allow one republication of one article every six months. Reprint permission 
excludes posters, brochures, booklets, calendar, and videos. We do not allow 
republication of entire newsletter departments or pages. 

2. Full credit and acknowledgement for the article will be given in the following 
manner: 

 
Reprinted with permission, HOPE Health, Kalamazoo, Michigan, (269) 343-0770. 

 
3. HOPE Health must receive one (1) copy of the publication in which the article has 

been reprinted within two weeks of publication, along with this completed form. 
 
Please complete this form and return it with one (1) copy of your publication in which our article 
and credit appears to: 
 

HOPE Health 
Attn: Reprint Department 
350 East Michigan Avenue 
Suite 301 
Kalamazoo, MI 49007-3851 

 
Your Phone: (        __    )                                                                             ext.____________ 

Title of the article you republished or reprinted: ___________________________________ 

Your Company Name: _______________________________________________________ 

Your Name (please print): ________________________________ Date: _______________ 

 
Proceeds from the sale of HOPE Health publications allow for the continuation of cardiovascular 
research and health education at the Hope Heart Institute. 
 
P.S. We have a complete line of health publications. If you’d like additional information about 
any of our publications, please call (269) 343-0770. Our office hours are 8:00 a.m. until         
4:30 p.m. Eastern Standard Time. 


