Release Form

Florida Atlantic University Libraries

I hereby grant to Florida Atlantic University Libraries the nonexclusive right to digitize and electronically distribute my scholarly work. 

Agreed and authorized by:

_____________________________________________
___________________

Signature





             Date

_____________________________________________

Print Name

Select one of three ways to return form:

Print, Sign, Scan Image with Mobile Device & Email to: lydig@fau.edu
Print, Sign & Mail Form to:

Florida Atlantic University
SE Wimberly Library Bldg 3 LY 221,
Attention: Digital Library

777 Glades Rd.

Boca Raton, FL 33431
Fax: 561-297-2189 with Attn: Digital Library
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