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Requests/Reprints: (602)354-2132, 
Email: jokeefe@catholicsun.org

This section to be filled out by The Catholic Sun 

Reprint Permission

Permission is given to reprint the article or photograph for the purpose described above. 

Approved by:______________________________________________       Date:_____________________________

Allow 2-4 weeks for delivery on all reprints. Plus $4 per order for s/h. †Article reprint must show The Catholic Sun as owner of the copyright with this wording: 
“Copyright© 2008, The Catholic Sun. Reprinted with permission” and are reproduced on white 20# bond.  Note: Only photos taken by The Catholic Sun photographers or freelancers 
are available for purchase. Prints are as close to ordered size as possible without distorting image proportions and printed on Kodak paper. ‡License agreement: Photos are for personal  
non-commercial use only. They are not intended for use in brochures, magazines, newsletters or online.

Digital Copies of article reprints saved to CD: 

❏   8.5 x 11 – $20 

❏   11 x 17  – $35

‡ Digital Copies of photos saved to CD: 

❏ grayscale image – $15 

❏ rgb image          – $30

Digital Copies

Photo Reprints‡

❏  3 x 5 Standard  

b/w: $2   ____ qty

color: $2  ____qty

❏  4 x 6  

b/w: $3    ____ qty

color: $3  ____ qty

❏  5 x 7 

b/w: $10   ____ qty

color: $15  ____ qty

❏  8 x 10 

b/w: $20  ____ qty

color: $25 ____ qty

❏  11 x 14 

b/w: N/A

color: $50 ____ qty

Sub Total    $ _______  

S/H	  $ _______  

Total	  $ _______ 

❏  Check/Money Order
Send this form with your Check/Money Order or  

Credit Card information to:  
The Catholic Sun • P.O. Box 13549 • Phoenix, AZ 85002-3549

Card Number ___________________________________________     Exp Date _____/_____

Print name as it appears on card _ _______________________________________________

❏  Visa®	 ❏  Master Card®	  ❏  American Express®

4

Article †/Photo Reprint Request ‡
Requested by: _______________________________________    Phone Number (          )  __________________

Address____________________________________   City_____________________   State _____   Zip__________

Date of publication: ________________________________   Page Number(s) ____________________________

FLCKR – Set Name/date____________________________   FLCKR – jpg file name_ ____________________

Reporter/Photographer:__________________________________________________

Description of article/picture:___________________________________________________________________

† How will article  or  ‡ photo reprint be used:_____________________________________________________

Signed:_ _____________________________________________           Date:_______________________________


