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I/We request permission to reprint the following article(s):

I/We request to reprint and distribute the article(s) in the following manner (via print or online):

I/We request permission in order to distribute the information for the purpose of:

Contact Kim Almond, Development Project Coordinator at:

Kim Almond

The CFIDS Association of America, Inc.
PO Box 220398

Charlotte, NC 28222-0398
kalmond@cfids.org

**All reprints must run in their entirety and must include:
The CFIDS Association of America, Inc.

PO Box 220398

Charlotte, NC 28222-0398

Reproduction does not imply endorsement.



