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I,  ________________________ , grant  ______________________ my 

permission to use my likeness, and the lecture and seminar that I am to 

deliver on __________________ , in the  _____________________ , 

and on ____________________ , in the ______________________ , 

both of which are located on the   ___________________________ , 

and/or reproductions thereof, in any capacity they see fit including, but 

not limited to, broadcast, webcast and print materials. 

 

 

Date_______________ 

 

Lecturer_____________________________ 
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