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PERMISSION TO PUBLISH AGREEMENT

	   Name


	

	   Address


	

	   Contact phone


	

	   Email


	

	   Title of Image


	


I give Accessible Arts non-exclusive license to use my photograph (s) (or my child’s photograph) as listed above for no payment to promote the work of Accessible Arts in printed material and in electronic publication, for the purpose of publicity or exhibition, media, or for the purposes of trade.

As required, these photographs my be used with (please mark with x ):

	Full Name
	
	First name only
	
	Without Name
	


	   Name


	

	   Signature


	

	   Date


	


PRIVACY STATEMENT

Privacy Statement: Personal information including sensitive information collected by Accessible Arts will be used to process your enquiry, registration or donation. The personal information held by Accessible Arts can be accessed upon request. If you do not wish to be contacted for any other purpose or receive further communication please let us know.  For a copy of our Privacy Policy visit www.aarts.net.au or telephone (02) 9251 6499.

