INTERNATIONAL SOCIETY FOR KEY WOMEN EDUCATORS

DELTA KAPPA GAMMA

I, , hereby grant permission to the ,
Name Chapter

&

to create, copy, reproduce, exhibit, publish or distribute my image.
State Organization (Geopgraphic)

I understand that the above uses may include but are not limited to video, photographs, websites, multimedia
programs or other types of promotional medium existing now or in the future.

DOB / /
Name (Please print)
Street Address 1 Phone
Street Address 2 Email
City, State, Postal Code
Date / /

Signature
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