Paul Jones Music, Inc

Hymns for a Modern Reformation
Certificate of Permission for Performance/Reproduction

This document authorizes of

name of church/organization street/P.O. address

, , to duplicate as a hymnal insert, to prepare as an
city state zip

overhead/PowerPoint, or to present in some other visual medium, the works by James Montgomery Boice and
Paul Steven Jones listed below for the period of time specified. These works are not covered by CCLI or any
other licensing organization. Permission must be renewed prior to expiration of term. PDFs of the hymns with
appropriate copyright information will be emailed to you if desired.

* PERMISSION IS GRANTED FOR REPRODUCTION OF THE HYMNS ONLY IN THE CONTEXT OF WORSHIP OR STUDY FOR THE DATE
OF AUTHORIZATION GIVEN BELOW. THIS PERMISSION EXTENDS TO WEDDING SERVICES, CHURCH RETREATS, AND OTHER
SIMILAR EVENTS.

¢ THE WORDS “USED BY PERMISSION.” MUST APPEAR TYPED OR WRITTEN AT THE BOTTOM OF THE PAGE OF MUSIC OR END
OF THE PRINTED TEXT

¢ PERMISSION IS NOT GRANTED TO ALTER EITHER THE MUSIC OR TEXT

* PERMISSION IS GRANTED SOLELY FOR THE PURPOSES OF THE CHURCH OR ORGANIZATION NAMED ABOVE IN ITS REGULAR
SERVICES OR CLASSES

¢ UNDER NO CIRCUMSTANCE IS THE CHURCH OR ORGANIZATION TO SELL, PUBLISH, BROADCAST, RECORD OR MAKE
AVAILABLE FOR PUBLIC DISTRIBUTION THE HYMNS (MUSIC OR TEXT) IN ANY FORM WITHOUT OBTAINING SPECIFIC
PERMISSION TO DO SO (EXCEPTION: ARCHIVAL RECORDING OF SERVICE FOR THOSE UNABLE TO ATTEND)

* CHURCHES/ORGANIZATIONS ARE ENCOURAGED TO PURCHASE THE HYMNALS AT A DISCOUNTED BULK RATE THROUGH
PAUL JONES MUSIC, INC. CONTACT DR. JONES AT: PSJOFNB@GMAIL.COM

____ Individual hymns below at $20 each for one year Email address:

)
1.
2.
3.
4,

OR
circle one:

____ Complete collection for: 1-year ($100) 5-year ($250) 10-year ($400)

W)

Make check or money order payable to: Paul Jones Music, Inc.

Mail payment to: Paul Jones Music, Inc.
740 E Fulton Street
Lancaster, PA 17602

An executed copy of this form will be returned to you once payment is received.

_____________________________________________________________ (below for office use only)

Date of authorization: from to

Date of renewal: Total charge:

Authorizing agent: Payment received:



