
Fax/Mail Story Reprint Permission Request Form for
Chicken Soup for the Dental Soul

Love Is the Best Medicine® for Dental Patients and the Dental Team
AND Love Is the Best Medicine® Dental Mini-book 4-Pack

Our organization, named below, hereby requests permission to reprint one of the stories, named below, from
the following copyrighted book. (Please use one form for each story reprint.)

The title of the book to be excerpted is ❒ Chicken Soup for the Dental Soul ❒ Love Is the Best Medicine®

❒ The Heart of Dentistry ❒ Kids at the Dental Office ❒ It’s All about Smiles ❒ We Care.

The title of the story to be reprinted is ________________________________________________________

_______________________________________________________________________________________.

The name of our organization is _____________________________________________________________.

The name of our publication is ______________________________________________________________.

We will publish your story reprint in the month of_______________________________________________.

The approximate number of people who receive our publication is _________________________________.

The contact person in our organization is ______________________________________________________.

Contact person’s title (Director, Editor, President, etc.): __________________________________________.

Contact phone number: ____________________________________________________________________.

Contact fax number: ______________________________________________________________________.

Contact email address: ____________________________________________________________________.

Contact postal address: ____________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________.

In return for the one-time permission to reprint the story described above, we agree to cite the story title and
author name exactly as follows:

Excerpted from [book title here] and reprinted by permission. Copyright [insert year of copyright (indicated on
the copyright page in the front of each book) here] by [insert story author's name]. Not available in stores, you
may order this and other dental books from DMD House at www.dmdhousebooks.com or call 800-852-6203.

The  fully executed Permission Form bearing Don Dible’s signature will be faxed back to you.

Requested by ____________________________________ Date __________________________________

To expedite reprint permission, please complete and fax this form to 909-698-0180. Otherwise, mail this form to 
DMD House, 29925 Rose Blossom Drive, Suite 300, Murrieta, CA 92563. Questions? Call Don Dible at 909-677-6300. 
Note: We will be happy to email reply with the full text of any story you choose. Just contact dondible@dmdhouse.net.




