
 

 

     

 

NAME OF COMPANY:   

CONTACT PERSON:  

ADDRESS:   

TELEPHONE / FAX:  

E-MAIL-ADDRESS:  

INTERNET-ADDRESS:  

 

TYPE OF PUBLICATION/PRODUCT 

 Commercial (book/merchandise) 

 

 Educational (catalogue/textbook) 

 Digital (DVD/CD/film/video/internet/broadcast) 

 

 Other (please specify) 

TITLE AND ISBN (or ISSN) -NUMBER  

PURPOSE OF PRODUCT  

PRINTRUN  

ESTIMATED TIME OF USE (INTERNET)  

DATE OF PUBLISHING  

PUBLISHER  

RETAIL SALES PRICE  

DISTRIBUTION TERRITORY   IRELAND & European Economic Area               WORLDWIDE  

LANGUAGE(S)  

OTHER INFORMATION  

 

 

 
ARTIST 
(LAST NAME) 

ARTIST 
(FIRST NAME) 

TITLE OF WORK 
(AND DATE OF WORK IF KNOWN) 

SIZE OF THE 

REPRODUCTION 
 

(1/4, 1/2, 3/4, 1/1, double 

page spread) 

PLACEMENT 
 

(INSIDE/FRONTCOVER  

BACKCOVER/FULLCOVER) 

     

     

     

     

     

     

     

     

     

     

 
 
   
 
 

 

Reproduction Request Form 

Please return this application to:  
IVARO, 37 North Great Georges Street, Dublin 1, Ireland  
Tel: +353 (0)1 872 2296   Fax: +353 (0)1 872 2364   E-mail: info@ivaro.ie    Web: www.ivaro.ie 

IVARO 


