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Waive/reduce Fee Request

For consideration, please submit a detailed reason for a fee waiver/reduction below. The ability to pay
the fee does not influence decisions regarding the acceptance of a paper; that is solely dependent on
the peer-review process. Authors who do not have funds to cover production fees are eligible for
complete or partial waivers. By signing the request for a fee waiver/reduction, the author is affirming
that there is no institutional support or financial grant available to cover the production fee.

Please provide documentation which supports your request, or clearly indicates that your
research/study/grant does not support funds for publication. No waiver request will be granted
without such documentation.
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