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I ________________________________________________________(please print your name) grant ISPE permission 
to record and/or copy my image and/or voice, and I grant ISPE all rights to use these sound, still, or moving images in any 
medium for education, outreach, promotional, or archival activities and other purposes of trade without limitation and/or 
compensation. This authorization includes permission to edit, but not alter the meaning or original context. I hereby waive 
any right to inspect or approve the finished photograph or advertising copy or printed matter that may be used in 
conjunction therewith or to the eventual use that it might be applied.  By signing this authorization and release, I hereby 
exempt ISPE, its staff, Board and Advisory Board, or its agents from any and all liability resulting from said use.

	 Check One:
	 _____ Use without restriction		   _____ Use subject to the following restrictions:
                        					                 
							       Restrictions: 

	 Signature: ______________________________________________________   Date: ________________

	 Title/Position/Department: ________________________________________________________________

	 Organization: __________________________________________________________________________  

	 Address:  ______________________________________________________________________________

	 City: ____________________ State/Province: _____ Zip: _____________________  Country:  ___________

Please sign and return by 14 September 2007
ISPE
3109 W. Dr. Martin Luther King Jr. Blvd., Suite 250
Tampa, FL 33607 USA
Fax +1-813-264-2816

Photography Consent Form


