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Notice: Warning Concerning Copyright Restrictions 

 
The copyright law of the United States (Title 17, United States Code) governs the making of photocopies and other reproduction 
of copyrighted material. 
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Author:  ____________________________________________________________________________ 
 
Publisher:  ___________________________________ Projected Date of Publication:  ____________ 
 
Edition:  ____________ Type of Publication (journal, text, fiction, juvenile): ___________________  
 
____________________________________________________________________________________   
 

EXHIBIT: 
 

Provide Title of Exhibition, Venue, Dates and Host Institution: ____________________________ 
 
______________________________________________________________________________________ 
 
I agree to provide The Amistad Research Center with one gratis copy of the final publication utilizing these 
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