MELANOMA PATIENTS AUSTRALIA

Image release form

| hereby assign and grant to Melanoma Patients Australia the right and
permissionto use and publish the 'image’ (including photographs/film/video
tapes/electronic representations and/or sound recordings and written copy)
made of me on this date by Melanoma Patients Australia/provided by me, and
| hereby release Melanoma Patients Australia from any and all liability from
suchuse and publication.

| understand that my image will be used at the discretion of Melanoma
Patients Australia in pursuit its objectives, and hereby authorise the
reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or
distribution of said image without limitation across all media and in perpetuity
at the discretion of Melanoma Patients Australia and | specifically waive any
right to any compensation | may have.

Please print clearly name:

Address: _ _ _ _ _ e

Suburb: _ _________________ State: _________ Postcode: _______
Phonenumber: ______________ Email: ___ _
Signed: _ _ __ _ ___ o __ Date: ____ ______ o ____

*| authorise my image to be used posthumously: YES[ | NO[ ]

*Please note: until notified, Melanoma Patients Australia may not be aware of patients'
circumstances. If you have selected '‘NO', please ask a representative to informusin this
instance.

Please email completed form to: info@melanomapatients.org.au

melanoma.
patients For more information visit

melanomapatients.org.au



